


















537 South 


Vol. XVIII 


« HOSPITAL 
om « Mianagement =~ 


A practical journal of administration 























National Defense Day, September 12, 
An Opportunity for U. S. Hospitals 


September 12, the anniversary of the battle of St. Mihiel, has been set aside by President Coolidge as 
National Defense Day, an occasion for the demonstration of patriotism and of the country’s resources for 
defense. 

HospitAL MANAGEMENT suggests that hospitals everywhere participate in National Defense Day, first, 
as a patriotic duty, and, second, to impress their communities with the great importance of hospitals in the 
scheme of national defense. 

Even if a hospital can merely display its country’s flag and hold a brief meeting of its personnel in front 
of the tablet commemorating its representatives who were in service, it should do this much as an American 
institution. 

Many hospitals, however, can do a great deal more. They can arrange a public meeting at which speak- 
ers will tell of the service the hospital rendered during the world war, through the training and sending 
of nurses and physicians and other personnel, through assistance to draft boards, through the care of 
returned service men, and, in many instances, through the organization and equipment of a base hospital 
unit. 

Equally important, from the community standpoint, was the maintenance of hospital service through 
the difficulties of the war period, including shortage of personnel, food and materials. In many instances 
through redoubled efforts the hospital personnel not only rendered regular service, but developed new depart- 
ments, such as a dispensary, to meet community needs. Co-operation with the various government bureaus 
dealing with conservation of food, coal and other materials, of course, was universal in the hospital field. 

National Defense Day, September 12, comes at an opportune time for those hospitals which may wish 
to emphasize their nurses’ schools. Many schools will start the fall terms about this time, and since the 
wonderful service of nurses in the war is generally understood, these hospitals will be in a position to stress 
their educational facilities most effectively. 

A National Defense Day program built around the hospital’s importance as a school for nurses will 
attract a great deal of attention. Such a program may include a reunion of the nurses who were in service, 
memorial exercises for those who gave their lives for their country, the reading of the names of all who 
served during the war, and a talk on the general theme of the opportunities the nursing profession offers. 
National Defense Day also might be made the occasion for a meeting of applicants for the nurses’ school, 
whose names also might be read, as well as the names of all the students in the school. 

Newspaper publicity, of course, is an essential for a successful National Defense Day program, and as 
a service to those hospitals which will participate in the day HosprraL MANAGEMENT in this issue publishes 
suggested articles which need only be filled in and sent to the local papers. See page 57. 

A great deal of national publicity has been given National Defense Day and this will stimulate the 
papers to seek and publish as much local news about it as they can find. Every hospital has splendid 
material for such news articles, made up of facts concerning its personnel who went to war, its service 
to the home folks during the war-time period, etc. 

HospitaL MANAGEMENT strongly urges every hospital to participate in National Defense Day, Septem- 
ber 12. 
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Hospital Service at the Democratic Convention 
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The photograph above gives a glimpse of the emergency hospital which was maintained at the Demo- 
cratic national convention in New York City. Dr. Walter H. Conley, medical superintendent, Metropolitan 
Hospital, and a prominent figure at A. H. A. conventions, was in charge. Miss Emma Barry, supervising 
nurse at the emergency hospital, is shown assisting Dr. Conley. 


The photograph below shows the kitchen of the new municipal hospital, Mannheim, Germany, which 
is described on another page. 
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157 Years of Hospital Service Represented Here 
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Left to right, top, Miss Julia M. Hart, Miss Christina Leadingham; center, William Foard ; left to right, 
bottom, Miss Lillian C. Howell, Miss Mary Cushing. This group from Post Graduate Hospital, New York, 
of which Louis C. Trimble is superintendent, represents 157 years of hospital service. 


Miss Hart was originally employed in 1897 when the out patient department was established and has been 
in the office of that department without change. She is now in charge of the admission of patients, having 
to do particularly with their financial condition. Miss Leadingham entered the Margaret Fahnestock Training 
School in 1890, was appointed supervisor of the orthopedic department upon graduation and has remained in 
charge of that department up to the present time. Mr. Foard was first employed in 1884 as assistant in the 
department of pathology, being transferred to the laundry after seven years. The remainder of this service, 
which has been continuous, has been as assistant in the pharmacy and dispensary. Miss Howell was first 
employed in 1897 to do special research work, being later appointed supervisor of records. This depart- 
ment under Miss Howell’s direction has steadily grown, until five clerks are employed. The department is 
still under her supervision. Miss Cushing has had continuous service in the laundry since 1895, having been 
for many years in charge of the work of that department. 
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Central Service for 560 Patients 


How Mercy Hospital, Pittsburgh, Handles Patients’ Meals and 
Food Preparation and Service; Description of Dietary Department 


By Miss Hilda Reinhold, B. S., Dietitian, Mercy Hospital, Pittsburgh, Pa. 


At Mercy Hospital, Pittsburgh, central food service 
has been in operation for five years and has been 
worked out to a high degree of efficiency. 

The receiving room, kitchen, bake shop and serving 
room are located on the third floor, but because the 
hospital is built on a hillside the department opens 
directly on the yard, making it possible to have sup- 
plies delivered here, checked and distributed to the 
various departments. 

The receiving room, which is large and airy, has 
in it only freight and meat scales, and like the meat 
shop, preparation and store rooms, has a cement floor 
which is easily kept clean. Just to the right of the 
entrance are located the various compartments of the 
refrigerator system, five in number. 


HANDLING OF MEATS 


The first of these is the meat box. An overhead 
rail, which extends from the refrigerator out to the 
entrance, is equipped with meat hooks fastened to 
wheels which roll along the rail. This makes it pos- 
sible for trucks to back at the entrance, where the 
whole carcass can be fastened to the hook and rolled 
directly into the refrigerator without unnecessary 
handling. The rail passes right by the cutting blocks 
so that when the chef is ready to cut the meat the 
carcass can easily be rolled out and placed on the 
block. 

To the left of the meat blocks is a chopper for 
meats and vegetables and back of that is a combination 
grinder, one side being used for coffee and the other 
side as a meat chopper. Both of these machines are 
motor driven. Back of the machines is a double sink 
and on the opposite side of the room is a work table. 


The meat shop is entirely isolated from the rest of 
the culinary department, though easily accessible. It 
has two large windows giving natural light and outside 
ventilation. 

Next to the meat refrigerator comes one each for 
sea foods, dairy products, fruits and vegetables. The 
refrigerators are all lined with white glazed tile and 
contain heavy steel racks for supplies. They are piped 
so that one box can be operated independently of the 
others and all pipes are exposed to give free and easy 
access, 

The refrigerators open from the preparation room, 
where all fruits and vegetables are prepared for cook- 
ing. This room contains large steel racks for holding 
supplies, work tables, sinks, motor-driven vegetable 
peeler, vegetable cutter, can opener, steam-jacketed 
kettles for grease, ice cream freezer and a tank for 
hardening ice cream. The tank holds two ten-gallon 
cans and four compartments for hardening brick ice 
cream. At the left of the ice cream freezer is a motor- 
driven bread slicer with a special hood built in front 
of the knife to prevent cut fingers. On the table with 
the bread slicer is a large galvanized iron bread box 
with a cover where all unused slices of bread are kept. 


From a paper read before Hospital Association of Pennsylvania, 
Pittsburgh, April 2, 1924. 


Daily supplies are kept in a store room opening off 
the preparation room. This room has windows on two 
sides and is equipped with metal shelves for supplies 
and a large metal cabinet with shelves for bread and 
cakes, and drawers for cookies. The cabinet and 
shelves are all mounted on a concrete base making it 
impossible for dirt or pests to collect. 

Stock supplies are kept in a large store room on 
the second floor, just below the preparation room. 
Potatoes, root vegetables and bananas are also kept in 
separate compartments in this store room which is 
connected with the preparation room by a freight ele- 
vator. Between the preparation room and kitchen is 
a short corridor where are found a chute for soiled 
linen and the incinerator for burning waste. 

The bake shop like the store room has plenty of out- 
side ventilation and natural light. It is equipped with 
gas ovens, electric bread and cake mixers, work table, 
refrigerators, sink, a steel cabinet with plenty of 
drawers for supplies, steel racks for cooling bread and 
cakes, custard kettle and bins for raising bread dough. 
Like the kitchen and serving room it has a red tile 
floor and the lower portion of the walls are white tile. 


THE GENERAL KITCHEN 


The kitchen is a never ending joy. It is large 
enough to hold both the diet kitchen and the general 
kitchen each completely equipped. 

There are large ranges with broilers, waffle irons 
and griddle. Those for the general kitchen are 
backed against the diet kitchen ranges and in a straight 
line with them are steamers of all kinds. The ar- 
rangement makes it possible to have all the stationary 
cooking equipment under a canopy, which is ten feet 
wide and thirty-four feet long, finished in plaster and 
equipped on the inside with electric lights and a steam 
pipe, so that in case of fire on the range live steam 
can be turned on to smother it. The canopy contains 
ventilators and is connected to the mechanical ventilat- 
ing system of the building so that the kitchen is free 
from odors and smoke. 

The diet and general kitchen has its own refrigera- 
tor, steel top work tables, steam tables, double sinks, 
one side for general work and the other for a pot sink. 
A feature of these sinks is that at the bottom of each 
there is a steam pipe so that the water can be kept hot 
constantly. It also prevents waste of soap and makes 
it easy to scald the sinks and drain pipes after a day’s 
use. In both kitchens conveniently placed there are 
hand lavatories for the use of the workers; steel racks 
for pots and pans and in the general kitchen an elec- 
tric meat slicer. The whole room has windows on the 
two long sides which open on yards so that there is 
nothing to interfere with the light and air. 

With this equipment there are meals cooked for 
nearly 1,000 people, three times a day. Of these 560 
are patients. We will follow their food to the serving 
room, which is nearly the same size as the kitchen. 

The food is taken from the kitchen to the steam 
tables, the lower portion of which are ovens for dishes 
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on which hot food is to be served; or to the cold tables 
which have heavy marble tops and like the steam tables 
the shelves underneath are accessible from both sides 
by doors which slide out of the way when opened. In 
the cold table there are compartments for dishes as 
well as food and like the refrigerators are cooled by 
mechanical refrigeration. 


THE DISHWASHING MACHINES 


The coffee and tea urns and a toaster are also con- 
veniently placed. At the extreme end of the room, be- 
yond the lifts on which the trays are sent to the de- 
partments, are the dishwashing and silver burnishing 
machines. 

The trays are set up on carriers holding from ten 
to twelve trays each. After each meal the trays are 
cleaned, fresh linen put on and the silver as well as 
the cup and saucer and bread plates are replaced. 

All private rooms have napkin rings with the num- 
ber of the room engraved on them so that a patient 
uses the same tray and silver all the time he is in the 
house. 

Before the carrier leaves the floor after each meal 
it has attached to it the tray list for the next meal as 
701 light, 702 hospital, 703 soft, 704 special. The spe- 
cial meaning that 704 is on a special diet and the tray 
is sent to the diet kitchen before serving time. 

These lists are cut apart and the slips put on the 
trays, the numbers corresponding wih the numbers on 
the napkin rings. 
read, hospital trays 12, light trays 15, soft trays 10, 
special trays 6, etc., and it is up to the floor nurses to 
see that the patient gets the right tray. Special diets 
are prepared by the pupil nurses under the supervision 
of a dietitian and are sent directly to the departments 
from the diet kitchen. 

The menus for the day are posted in the room and 
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VIEW OF KITCHEN, MERCY HOSPITAL, PITTSBURGH, PA. 


The lists from the wards simply 











three-quarters of an hour before serving time the help 
returns to the serving room. Steam is turned on so 
that all dishes will be hot, the menus are carefully 
read and each girl goes ahead with her own work. All 
cold foods are placed on the trays with the exception 
of ice cream, and in warm weather butter, which are 
served last. Hot food is then brought from the kitchen 
to the steam tables, the carriers are rolled to the tables 
and placed at right angle to them. The food is served, 
placed on the right tray and as soon as all trays are 
served the carrier is immediately taken to the food 
lift and sent to the department to which it belongs. 
TWO LIFTS TO FLOOR 

Two lifts serve each floor. The lifts are really auto- 
matic elevators, just large enough to hold one carrier. 
It has a bar across the front which locks and prevents 
the carrier from moving. When the bar is down and 
the door closed a button indicating the desired floor is 
pressed and the trays start their journey to the pa- 
tients. A light and buzzer signals the arrival of the 
elevator on the floor so that the carrier can be re- 
moved, the lift sent back and the trays carried to the 
patients. 

When the trays are collected they are put on the 
carrier and sent back to the serving room just as they 
leave the patient. There all left-overs are cared for 
and dishes, silver and trays are prepared for the next 
meal. 

Liquids were one of the big problems. Now the 
soup for the best private rooms is served in silver 
toureens which are filled and sent on a large tray on 
the bottom of the carrier. It takes very little time to 


set the tureen on the tray before taking it to the pa- 
tient. Soup for all other patients, private and ward, is 
sent to the floor in large pitchers and is served to the 
patient in the bowl which covers the plate on the tray. 
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Coffee, tea or cocoa for all private patients is served 
in silver pots which are filled in the serving room and 
sent with the carrier. Beverages for the wards are 
served from large pots right to the patients. This has 
eliminated all spilling of liquids on the trays. 

SPECIAL NURSES A PROBLEM 

Fussy patients and special nurses were another 
problem. Nurses wanted to go for their trays when 
they pleased and as they nearly always found food cold 
by the time they arrived it meant reheating food and 
resetting the tray. This has been taken care of by 
keeping the trays for patients having special nurses on 
a separate carrier and sending that carrier to the de- 
partment last. The nurse has time to eat her own 
meal and be back with her patient before the last car- 
rier arrived. If a patient has special likes and dis- 
likes a list is made of these and taken to the heads in 
the serving room who take special care of that tray. 
Occasionally there is a patient who insists on having 
meals at different hours from the rest of the house. 
That tray is kept in the serving room and when the 
proper time arrives is set up and sent to the depart- 
ment. 

Trays must be continually watched to see that the 
silver and china are returned. Sometimes a plate is 
just the thing to set under a new plant that has come 
or an extra teaspoon is just what was needed yes- 
terday when a visitor brought ice cream. 

The biggest battle of all is to get the tray to the pa- 
tient before food gets cold. If this happens it is 
usually from a lack of co-operation on the floor. As 
it is impossible to have good executives in charge of 
all departments and as all nurses and helpers are not 
conscientious it takes constant looking after by some- 
one who is really interested. 

There are so many more advantages to central serv- 
ice than there are disadvantages that it is well worth 


while. 
HANDLED AND COOKED ONCE 


Food is handled and cooked only once, which makes 
it more nutritious as well as more sanitary. It also 
eliminates waste ; patients are allowed as much as they 
please for all the nurse needs to do is to tell the people 
in the serving room that 701 likes more vegetable or 
705 eats only white meat of chicken and it is taken 
care of. 

All dishwashing and the noise connected with it is 
concentrated. 

Dishes are saved because breakage can be traced. 

There is an economy of equipment both stationary 
and portable. 

There is no odor of food in any part of the house. 

The help is concentrated and can be more closely 
supervised. 

There are 31 paid workers in the entire department 
at Mercy Hospital at an approximate cost of $1,500 a 
month. In the kitchen this group includes two bakers, 
a chef, supply man, a man in charge of vegetables and 
the machinery connected with the preparation of them, 
a pot washer, a cleaner, and three girls. In the serv- 
ing room there are eight girls for private room trays, 
of which there are 170, and ten girls in charge of ward 
trays, 390 in number, a man at the dash washer, one at 
the food lifts and a cleaner. 

If this same help were spread over the house in serv- 
ing kitchens they would all be needed and probably 
would not do as efficient work because the supervision 
would be lacking. 

There is an economy of time. With from 500 to 
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600 trays going out each meal one would never know 
anything had happened in the serving room 20 min- 
utes after the serving of hot food begins. 

The nurse can give the time to her patients that she 


- would otherwise use in setting’up trays and serving 


food. eee 

It must always be remembexgd@#that the culinary 
department is one of the mosttmportant parts of the 
entire hospital and the rest of the house should be 
planned around it in order to have it do efficient work. 

Co-operation and central service may be said to be 
the same thing because without the entire co-operation 
of everyone in the hospital central service will never 
be a 100 per cent job. 


Service at Mansfield General 
Ohio Hospital Uses High School Girls to Assist in 


. Diet Kitchen; Menu Regulates Volume of Work 


By Miss Bess Gatton, Dietitian, Mansfield General 
Hospital, Mansfield, O. 


[Eprror’s Note: From a paper read before 1924 meeting of 
Ohio Hospital Association, Cedar Point, June 11.] 

In the Mansfield General Hospital we have a large 
main kitchen with a diet kitchen leading off from the 
one side. A first and second cook are employed in 
the main kitchen with an extra woman, living near by, 
who comes in by the hour when necessary. The work 
of the diet kitchen is taken care of by a student nurse 
with the help of high school girls after hours. 

Food for the patients is sent upstairs and placed on 
steam tables in the serving rooms. The food cart is 
loaded in the main kitchen by the pupil nurse, she 
then adding what has been prepared in her own 


kitchen. 
BREAKFAST MENU DIVIDED 


For breakfast the main kitchen furnishes coffee, 
cooked cereal and stewed fruits for the patients, and 
bacon when it is also being served in the dining rooms. 
Eggs are prepared and toast made in the serving kitch- 
en. After each meal leftover food from the serving 
rooms is emptied into smaller containers and sent back 
to the kitchen. All utensils must be sent back clean. 

Dinner is served at noon, practically the same menu 
being used for the whole house. The diet kitchen 
adds a simple salad and proper garnishes for the pri- 
vate room trays. All foods for special diets are pre- 
pared in the diet kitchen, the pupil nurse being priv- 
ileged to select anything which she may be able to 
use from the main kitchen. 


SUPPER FROM DIET KITCHEN 

Supper presents the greatest variation in food serv- 
ice in different parts of the house. Practically the 
entire supper for private patients is prepared in the 
diet kitchen. This consists of such foods as fresh 
vegetables cooked, broiled steaks and chops, chicken, 
sweetbreads, etc., salads and fancy desserts. In the 
preparation of these foods will be found all the prin- 
ciples of cooking which the pupil nurse should learn. 

The cleaning in the kitchen is done by extra girls, 
the pupil nurse being responsible for all articles used 
by herself. When an extra amount of vegetable clean- 
ing is to be done we use the high school girls. I think 
it desirable that a pupil nurse should take care of her 
own soiled utensils at some time in her training. Only 
in this way will she ever learn to save labor. ; 

The amount of work thrown into each kitchen 1s 
easily regulated by the bill of fare. This is one of the 
reasons why our menus are not written more than 24 
hours ahead. 
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30 Years of Central Food Service 


St. Barnabas Hospital, Minneapolis, Strong Advocate of This Method 
of Getting Meals to Patients; 15 to 20 Minutes for Serving 


By Miss Harriett S. Hartry, Superintendent, St. Barnabas Hospital, Minneapolis, Minn. 


The great amount of discussion of central tray 
service and the prominence given arguments for and 
against this method of serving patients may have 
created the impression in the minds of some new- 
comers in the hospital field that central tray service 
is a new and untried procedure. 











Here is No. 1 central diet kitchen and serving room. Here 
nurses receive training under the dietitian, and all foods ex- 
cept soups, meats (other than steaks), vegetables and ice 
cream are prepared. At the time of serving, foods prepared 
in the main kitchen, adjoining, are brought to this room and 
served from a steam table. 

At the right is the serving section of No. 1. The steam 


St. Barnabas Hospital, Minneapolis, however, has 
been serving its food in this way for thirty years, and 
is a strong advocate of the central system. The hos- 
pital is housed in a building of three floors erected 


in 1894, replacing the original Cottage Hospital, and 
an addition of five floors added in 1911. Until the 
kitchens were moved to the ground floor of the addi- 
tion, they were on the third floor of the main building. 
A serving room joined the main kitchen from which 
food reached the patients on the third floor and 








table is close to the table on which the trays are set. The lift 
serves four floors. Directly above the main diet kitchen are 
four small floor kitchens where trays are received and taken 
at once to patients. The lifts are hydraulic and steam heated. 
Except in intensely hot weather ice cream may be served on 
the trays without melting. On the four floors 80 patients are 
served in 15 or 20 minutes. 


through lifts to the two floors below. This service 
was entirely satisfactory. From 80 to 100 patients 
were served in fifteen to twenty minutes. 

In 1911 the main kitchen was moved to the addi- 











No. 2 Serving Room is on the second floor of the original 
building and about a block from the main kitchen. The pic- 
ture shows the kitchen man bringing in the hot foods in a 
carrier and placing them in the steam table ready to serve. 
Cold foods. are taken in another cart. Tea and toast are made 
in this room and eggs boiled. The carts are taken to this 
room on.a passenger elevator. 











At the right is No. 2 Serving Room. This picture shows 
trays being served through a window directly to the patients 
on this floor. Sixty trays are served on this floor in 20 
minutes. On the lift at the end of the room trays are taken 
to 15 patients on the floor above and 10 on the floor below. 
The dishes are returned to this room, washed, and the trays 
reset by a maid. 
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tion where from the adjoining serving room No. 1, 
80 patients are served by hydraulic steam-heated lifts 
to the four floors above in about the same time. No. 2 
serving room is a block from the main kitchen, which 
necessitates the use of food carriers. The serving 
room is on a floor where 60 patients are served directly 
from the steam table, while the same type of lifts as 
in No. 1 carry trays to the floors above and below. 

The dishes are returned from the floors to the serv- 
ing rooms, where they are washed by a maid, who 
resets the trays. 

Serving Room No. 1 is the one in which nurses 
receive dietetic training under the dietitian. 

Two maids are used in Serving Room No. 1 and 
one in No. 2. Three nurses, a dietitian and usually a 
student dietitian are responsible for all food service. 

The central service is found so satisfactory that 
in a new hospital to be planned the writer would dupli- 
cate the arrangement of No. 1 in a building of many 
floors, substituting electric for the hydraulic lifts. 





Consider Hospital Dietary 


Two Sections of American Dietetic Association 
Pay Close Attention to Institutional Problems 


Two sections of the American Dietetic Association, 
those on administration and dieto-therapy, are paying 
special attention to hospital problems, according to a 
supplementary bulletin issued in connection with the 
A. D. A. convention at Swampscott, Mass., October 
13-16. 

Under the supervision of Miss Maude A. Perry, 
Montreal General Hospital, the administrative section 
is making a study of food service in hospitals by 
means of a comprehensive questionnaire. 

Miss Florence H. Smith, St. Mary’s Hospital, 
Rochester, Minn., chairman of the dieto-therapy com- 
mittee, writes in the bulletin: 


The following members of the American Dietetic Associa- 


tion are on the dieto-therapy committee: 
Miss Harriet M. Wells, Brooklyn Hospital, New York. 
Miss Kathryn Mitchell, University of Iowa Hospital, Iowa 
City. 
Miss Anna McAuley, Battle Creek Sanitarium, Battle Creek, 


ich. 
Miss Sarah MacInniss, Colonial Hospital, Rochester, Minn. 
STANDARDS FOR DIETS 


At the executive board meeting we discussed problems 
which might be of interest for the year’s study. The board 
expressed the opinion that a continuation of the study of 
methods used in dieto-therapy would be of value to all 
dietitians. It was suggested that a study of normal and 
corrective diets be undertaken this year to develop: 

Standards for judging hospital diets. 

2. Methods for securing accurate service to both 
large and small groups of patients. 

3. Methods for teaching normal dietary standards to 
all hospital patients. 

It is not uncommon for hospital patients to lose weight 
and to become constipated on the general diet provided by 
the institution. Patients on corrective diets, such as anti- 
obesity, forced feeding, low protein, etc. often suffer from 
constipation. The doctor seeking to correct this condition 
finds it necessary to write orders for a special diet for his 
patient or to give a cathartic. If the house diet meets the 
normal requirements of the average individual, many special 
diets are avoided. 

OUTLINE SUGGESTED 

The following outline has been suggested as a guide for 
dietitians writing general and corrective diets: 

The diet should contain a sufficient number of (1) calories, 
(2) protein, (3) a proper balance between the various food 
elements, (4) sufficient bulk, (5) sufficient supply of minerals, 
(6) sufficient supply of vitamins. 

This is merely a proposed standard for judging diets. We 
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hope that each member of the dieto-therapy committee will 
offer suggestions for the improvement of this outline. 
If we accept this as a score card covering the essentials 
of a normal diet, will it not be necessary for us to determine: 
1. The number of calories the general hospital diet 
should contain. 

2. The amount of protein, in grams, that the diet 
should provide. 

3. The extent to which the dietitian should watch the 
acid-base balance of her diets, and the ketogenic 
to anti-ketogenic ratio. 

. The amount of bulk, in grams, necessary to pro- 
duce a normal bowel movement each day, and a 
definition of what is used as “bulk” in the diet. 

. The danger if any, of a lack of minerals and vita- 
mins in a diet which meets the first four require- 


ments. 

Each member of the committee is asked to report on at 
least one of the above topics. 

While working on your part of the general problem, we 
are asking each member of the committee to report on all of 
the following subjects: 

1. Methods used in planning and serving general and 
corrective diets. 
2. Methods used in teaching normal dietary standards 
to patients. 
ai — of adjusting hospital standards to home 
iets. 

If you have suggestions for improving the above plan, we 

shall be delighted to consider them. 


SPLENDID PROGRAM ARRANGED 


A reduced fare has been obtained for members 
attending the convention, which will be addressed by 
leaders in various fields of dietetics. An enjoyable 
social program and many informal round tables have 
been scheduled, and every effort is being made to 
make the convention an outstanding success. A large 
exhibit of foods and equipment, and an educational 
display will be a feature. Hospitals and other institu- 
tions of Boston will have inspection and programs 
for the entertainment and instruction of visitors. 





Hamot Hospital Food Costs 


The total cost of food for the year at Hamot Hos- 
pital, Erie, Pa., in 1923 was $52,635, according to the 
annual report, which was at the rate of 52 cents a day 
for each person supported. The average number of 
patients treated daily was 134, and the daily average 
of the entire family was 270. 

Based on the unit cost of a patient for a day, the 
food service cost $1.33, divided as follows: 

Dietary salaries .199, supplies .041, provisions 1.08. 

The total cost of caring for a patient was $4.22 for 
1923. This was 40 cents greater than the per capita 
cost for patients of $3.82 for the previous year. In 
1922 the dietary department was charged with $1.081 
per patient per day for salaries, supplies and provi- 
sions which cost, respectively, salaries .176, supplies 
.028, provisions .887. 


Course in Administration 


The course in hospital administration arranged by hospitals 
of Philadelphia and begun at Temple University early this 
month had a satisfactory registration, according to Charles 
S. Pitcher, Presbyterian Hospital, Philadelphia, one of the 
prime movers in the project. One application was received 
from Chicago. An outline of the course was given in June 
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Plans Are Approved 


The New York State Board of Charities recently ap- 
proved plans for building of the following hospitals: 

Leonard Hospital, Troy, alterations and additions; 

General Hospital of Saranac Lake, alterations and the 
construction of two wings; 

Highland Hospital, Beacon, alterations and additions. 
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Advantages of Central Food Service 


Here is Outline of “Direct Action” Method by Architect 
Who Designed the “Bacon Plan” Hospital Buildings 


By Perry W. Swern, Berlin & Swern, Architects, Chicago, Ill. 


[Eprtor’s NotE—The following is a study of the advantages 
of the central kitchen plan of food service in hospitals by the 
architect who designed the “Bacon plan” hospital building, an 
essential feature of which is central food service.] 


Hospitals are at the cross roads—shall we follow 
the old system of diet kitchens on each floor, or shall 
we go to the central kitchen idea? 

To arrive at a decision, careful analysis of food 
service must be made, and facts shaken out in the open 
where they can be seen. It is our desire to set them 
forth for the study of those interested in hospitals and 
we welcome criticism or ideas that will throw light 
upon this problem and thus help hospitals secure the 
correct physical arrangements. 

In the transportation of food from its place of 
preparation to the bedside, there are three methods to 
consider: First, the simplest and oldest, carrying 
(horizontally) by hand; second, transporting in carts 
either horizontally or vertically; and third, vertical 
mechanical transportation. Vertical transfer by hand 
(climbing stairs) of course has no merit and is 


avoided. 
TWO EXAMPLES GIVEN 


To illustrate the food service and measure the 
travel, two examples are given. Fig. 1 is a type of 
plan that every hospital director knows, and repre- 
sents the average physical arrangement (with the ex- 
ception of added equipment and minor details) that 
has been in vogue for the last 50 years. Figs. 2 and 
3 are not common, at least, and will probably need 
-more explanation. 

Let us remember first that the question of private 
rooms vs. wards, or the equipment and arrangement 
of the rooms or wards has no bearing on the food serv- 
ice. While Fig. 3 happens to be a hospital of the pri- 
vate room with individual utilities type, the arrange- 
ment of food distribution can be obtained for ward 
service as well. 

The main kitchen for the diet kitchen type hospital 
(Fig. 1) is usually on the ground floor and near the 
dumb-waiters, and the center of the kitchen is seldom 
over 30 feet from them. In these kitchens the food 
is placed in containers, carried to the dumb-waiters 
and when a complete complement is collected the 
dumb-waiter is sent to the diet kitchen. So far the 
transportation has been in bulk, and has required 24 
feet of travel by workers and 400 ft.-lbs. of mechani- 
cal energy per patient. From the dumb-waiter to the 
equipment in the diet kitchen requires eight feet more 
of human travel. The travel of the nurse in the diet 
kitchen setting up trays will average 25 feet per tray. 
The summation of the distances from the diet kitchen 
to the patients, and return to the diet kitchen, divided 
by the number of patients, gives an average floor travel 
of 120 feet. Adding these increments together gives 
177 feet of travel per tray for the diet kitchen plan. 

THE CENTRAL KITCHEN PLAN 
_ With the central kitchen plan the food is prepared 
in the cook’s space, preparation room or bakery, where 
the food carts call for the supplies required to handle 
a serving station. Three trips are required to stock a 
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station, which means a travel of nine feet per patient. 
Before the zero hour of meal time all of the trays are 
made ready as completely as possible and placed in 
their individual places in the tray cases, so that the 
placing of the food on the service dishes is the only 
work left to do at meal time. Each serving station at 
meal times is operated by two girls who at the zero 
hour take down four trays (all to go to the same floor) 
place them on the set-up table, refer to their instruc- 
tion sheets or order blanks, and then place the foods 
on the trays as required. When the four trays are 
completed they are placed on the service lift and sent 
to the nursing floor and a travel of about 21 feet per 
tray has been made. Arriving at the patients’ floor, 
the trays are taken off and placed on the shelves of a 
tray table that stands by the service lift door, the 
lift is then returned to the ground floor. (The serving 
girl in the interval has started to set up four more 
trays and repeats the operation until all trays are set 
up.), The nurses on the patients’ floors go to the serv- 
ice lifts as the signals indicate and after taking out the 
trays, carry them to the patients, making such final 
adjustments as removing dish covers, and milk stop- 
pers at the bedside, performing an average travel of 
65 feet, including return trip, per tray served. 


95 FEET OF TRAVEL 


The sum of distances traveled per tray is about 95 
feet and the mechanical energy required has been 
about 1,600 ft.-lbs. 


The return travel of the trays and containers in both 
cases is the reverse of the service and the energy con- 
sumed is about the same. 


Comparing these units will give an understanding 
of the energy involved to operate the two types of 
hospitals. Roughly, in the diet kitchen plan, for 
every meal served 164 feet of unnecessary walking has 
been made, which means that in a 100-bed hospital 
almost 50,000 feet (914 miles) of walking energy, 
carrying a tray, is wasted each day. In the past a 
nurse’s time and energy has been “expendable mate- 
rial” and not a serious item in operating costs. Indi- 
cations are that such practice must stop if the stand- 
ards of nursing are to be maintained and intelligent 
girls attracted to the profession. 


With the diet kitchen plan a service room (opera- 
tive about five hours each day) is placed between the 
patients; in the central kitchen plan this same space 
is provided around the kitchen and allows the nursing 
floor to be devoted entirely to patients. The latter 
brings all work in connection with food to the kitchen 
floor and concentrates all food equipment together, 


‘thus collecting all similar work on one floor which 


makes supervision possible and leaves all of the light 
and air contents of the building for the patients. Plac- 
ing the diet kitchen on the patients’ floor increases the 
“nursing radius” and means that for every call an- 
swered by the nurse to patients beyond the diet 
kitchen she travels twice the width of the kitchen, a 
distance of not more than twenty feet, but multiplied 
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by the ¢alls answered each day it runs into miles of 
walking and hours of unproductive time. 

The space required for a diet kitchen or serving sta- 
tion is about the same. A diet kitchen can seldom be 
located so as to serve more than 30 patients (while its 
equipment would easily handle one hundred). A serv- 
ing station, with two lifts, can handle very nicely 90 to 
100 patients and can be arranged to take care of even 
more if another lift is added. 

In the two hospitals illustrated, four serving stations 
take care of 256 patients in the central kitchen plan, 
and four diet kitchens are required to take care of 100 











FIG. 1, PLAN OF AVERAGE HOSPITAL WITH FLOOR DIET KITCHENS. 


Seale in Feet 


patients in the old type plan, which means when re- 
duced to an equal basis that more than twice as much 
space is used in the diet kitchen plan. 

The kitchens themselves, with accessory rooms, in 
either type of plan require about the same space, and 
will not affect the cost one way or the other. 

The service lifts are more than dumb-waiters—they 
are small elevators and are constructed and operated 
like push button elevators. The placing of these serv- 
ice lifts strategically around the kitchen so that they 
will come up among the patients, requires more lifts 
than if they were “banked” together, but the advan- 
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FIG, 2, TYPICAL FLOOR, 





GERMAN EVANGELICAL HOSPITAL. 
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tages gained in shorter “service radius” on the typical 
floors warrants this, and the saving in equipment nor- 
mally required in the diet kitchen will offset the cost. 

Therefore, the adoption of the central kitchen plan 
does not mean any added expense no matter how small 
a hospital, and in hospitals over 100 beds an appre- 
ciable saving will be experienced. 

ADVANTAGES OF METHOD 

In the central kitchen plan all food preparation, 
dietetic instruction, dish-washing and garbage is con- 
centrated in one portion of the building, which means, 
control of odors, complete supervision and a real con- 
servation of supplies and equipment. 

In the central kitchen plan a more varied service 
(a la carte, if desired) can be given and the possibility 
of nurses’ juggling the set-ups is eliminated. 

In the central kitchen plan the dietitian and her staff 
can direct or execute the set-up of any particular 
group of trays or all of them if necessary, and make 
complete reports on the weights of foods consumed. 

In the diet kitchen plan the floor supervisors are re- 
sponsible for the set-ups, but are dependent upon the 
supplies sent up. In the central kitchen plan the dieti- 
tians visit the patients, talk food, and are able to de- 
termine the most satisfactory menus to satisfy the pa- 
tients and keep within the doctor’s orders. Instruc- 
tions written with the patient are followed in the set- 
ting up and trays can be checked by the dietitian just 
before leaving for the patients. 

In the central kitchen plan all special diets and in- 
termediate feedings can be made up or taken from 
bulk make-ups and dispatched to the nursing floors in 
less time than it will take a floor nurse to do the same 


FIG. 3, GROUND FLOOR, GERMAN EVANGELICAL HOSPITAL, CHICAGO. 























| | u 
a | ket 
| courRet ; 
AmpButanee - 
| 7 oe rk 
| t “ = 
| > KI ie = Kirvewmed 
4 io ’ fi.ps 
‘ | a DiningRm 
e ) | ee , crvice e wir a zr 
3 F : a) - 
al | F I § sar ono Camy Gridaowtg C4 ohare net: i ¢ 
P, | | Sam Fe) eee gedcu [Tap own 
‘ ERabewren Ml SERVING Sckving 8 | ie Sy 
? . | ? SHop INI ThTIpM sf r STATIC >? a 
=| ” nm if Ee =. 7S) Dinh Was e G jaays ty q hf | 
= t r Se apn UreN = oir ae ee e Lint Seavice Uirt| eee Se 
— . sem ) 'f I @ 
\ ¥ | a O 2 >) j © \ 
i ® 2] a 
< | Hovsenorp StorAge =—J Prarmacy Drug StorAge. 2 | 
<z i | a A TINGRoom 
ad 
— —_ ion SS a 5 ‘ieeemeiitin —— ES —— — 
xu © cb) gi 
< Scale in Feet 


work in a diet kitchen and in the meantime the floor 
nurse has not been detached from her attention to 
other patients. 








Hospital Calendar 




















National Defense Day, September 12. 

American Association of Medico-Physical Research, 
Chicago, September 24-28. 

Protestant Hospital Association, Buffalo, N. Y., 
October 4. 

American Hospital Association, Buffalo, N. Y., 
October 6-10. 

American Occupational Therapy Association, Buf- 
falo, N. Y., October 6-10. 

American College of Surgeons, New York City, 
October 20-23. 

American Dietetic Association, Swampscott, Mass., 
October 13-15. 

Oklahoma Hospital Association, Tulsa, Novem- 
ber 17-18. n 

Michigan Hospital Association, Saginaw, 1924. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February, 1925. 

Alabama Hospital Association, Birmingham, 1925. 

Tri-State Hospital Conference, Iowa, 1925. 

National Hospital Day, May 12, 1925. 

Hospital Association of Illinois, Chicago, 1925. 

National Nursing Associations Biennial Convention, 
Atlantic City, 1926. 
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Ladies, Don’t Eat Tiger Flesh! 


It’s Good for Men, But It Makes Women Strong-minded, Say 
Savages; Food Superstitions That Dietitians Must Combat 


By Miss Marion Peterson, Dietitian, Miami Valley Hospital, Dayton, O. 


[Eprror’s Norte: From a paper read before Ohio Dietetics 
Association meeting, Cedar Point, June 10-12, 1924]. 


Sir James Frazer in “The Golden Bough,” relates 
many interesting superstitions regarding food. Among 
the taboos of the savages there were none more impor- 
tant than the prohibition to eat certain foods. The 
savage eats many plants and animals to acquire certain 
desirable qualities with which he believes them to be 
endowed, and avoids eating others because of the 


possibility of acquiring certain undesirable qualities. , 


In Madagascar soldiers dare not taste “hedgehog,” 
as it is feared that this animal, for its propensity of 
coiling up into a ball when alarmed, will impart a 
timid, shrinking disposition to those who partake of it. 
They believe that if they were to eat cock which had 
died fighting, they would themselves be slain in battle. 
He who feeds on venison is swifter and more sagacious 
than the man who lives on the flesh of the bear, or 
fowls, or the slow-footed tame cattle, or the heavy 
wallowing swine. 


TORTOISE FOR OLD MEN 


The Tapore Indians ate no heavy meats to impede 
their agility, but limited themselves to deer, birds, 
monkeys and fish. Old men could eat tortoise freely 
for they had already lost the power of running. 

The Namagus would not eat flesh of hare in fear 
that they might become faint-hearted as a hare. They 
would eat the flesh of a lion, or drink the blood to get 
the courage and strength of these beasts. 

The Miris of Assam prize tiger’s flesh as food for 
men; it gives them strength and courage, but believe 
it not suited to women, as it would make them too 
strongminded. People of Darfur in Central Africa 
think the liver is the seat of the soul, and that a man 
may enlarge his soul by eating the liver of an animal. 
Women are not allowed to eat liver because they 
have no soul. 


OTHERS HAVE QUEER BELIEFS 


The above mentioned superstitions concerning food 
are prevalent among the savages of today, but there 
are many queer beliefs and theories firmly implanted 
in the minds of a great number of our well-educated 
people. Many of these have been handed down from 
their mothers and grandmothers before them, and re- 
gardless of the advancement of science, a large num- 
ber of people cling to these old teachings. 

For instance: Never eat orange or grapefruit if 
you are going to have cream on your cereal, for as 
the saying goes, it “will sour on your stomach.” 

“Never eat ice cream after eating lobster or fish of 
any kind,” so some people claim. Why should every 
one think this to be a dangerous combination, because 
one or two persons were not in the fit condition to eat 
lobster, or there may have been something wrong with 
either the lobster or the ice cream? No, it is the com- 
bination that is thought to be dangerous, and by being 
discussed widely, thousands of people believe that by 
no means should they ever eat ice cream after lobster. 

Never drink milk when you are eating cucumbers. 
Why not? Do they not often serve a sour cream 


dressing with cucumbers? What other than souring 
happens to the milk when in the stomach, with or 
without cucumbers? 

I have heard of families who never have a vinegar 
dressing of any kind, when having ice cream for des- 
sert. These same families tell their little girls to eat 
their crusts for they will make their hair curly; urge 
them to eat plenty of carrots to make them beautiful. 
Are they allowed coffee, even a tiny little sip? My, 
no! They would have muddy complexions when they 
grow up. 

Following are some common food adages of today: 

“An apple a day keeps the doctor away.” 

“Bread is the staff of life.” 

“Celery is nerve food.” 

“Fish is brain food.” 

“Eat a beet to get a red cheek.” 

“Lettuce produces sleep.” 

“Onions keep away T. B.” 


WATER WITH YOUR MEALS 


“Don’t drink water with your meals, it isn’t good 
for you.” Many youngsters suffer because of this re- 
mark reaching their parent’s ears. It is far better for 
them to have it with their meals, if they are watched 
so they do not use it as a means to swallow their food 
more quickly, than to go without sufficient water. 
Children are so busy in school and in play, that often 
they do not take the time to drink enough water for 
proper elimination. 

With superstitions, old theories, new theories, and 
theories yet to be unfolded, we feel that dietitics pre- 
sents a most interesting laboratory. Each patient is 
an individual to be studied, not to be given a form 
diet without careful investigation; and this is the 
sphere in which the dietitian must work to the best of 
her ability and prove herself of greatest service to the 
medical world. 


Food Service at Worcester 

City Hospital, Worcester, Mass., has served nurses 
and employes cafeteria system, since the war period 
of 1917-1918, says Dr. Charles A. Drew, superin- 
tendent. Private patients and special diets for ward 
patients are served from a dietitian’s special kitchen 
presided over by two graduate dietitians, assisted by 
nurses in training and maids. 

Food is conveyed to kitchenettes provided for each 
ward to be kept warm if to be served warm. 

General ward diets and meals for doctors, nurses 
and employes are prepared in the general kitchen pre- 
sided over by a graduate dietitian and a chef with 
necessary helpers. 

Prior to May 1, the general kitchen was under the 
direct supervision of kitchen supervisors, man and 
wife, practical cooks, who acted as stewards for food 
supplies, made out menus and requisitions for food 
supplies, all supplies being ordered by the superin- 
tendent or the chief clerk, in the absence of the super- 
sntendent. 
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How Other Associations Serve 


American Hospital Association Can Study and Apply Services 
Rendered Groups in Other Fields; Practical Helps a Feature 


By Matthew O. Foley, Managing Editor, “Hospital Management” 


In the June and July issues of HosprraL MANAGE- 
MENT hospital administrators interested in the devel- 
opment of a stronger and more active American Hos- 
pital Association made various suggestions as to what 
the A. H. A. might do to render more service, and 
thus gain more members and become more representa- 
tive of the field it serves. 

The suggestions, although offered independently, 
were quite similar, the ideas being general that the 
American Hospital Association can and should: 

Maintain closer contact with members. 

Inaugurate a campaign of educational publicity re- 
garding itself and the hospital field. 

Establish standards for individual and institutional 
members. 

Encourage hospital trustees to take greater interest 
in hospital work and educate them concerning their 
duties and responsibilities. 

Give the smaller hospitals more consideration. 

Arrange sectional meetings for hospitals unable to 
be represented at national conventions. 

Another suggestion for consideration was the estab- 
lishment of a research bureau and the employment of 
field representatives. 

WHAT OTHERS ARE DOING 

HosPitAL MANAGEMENT now carries this question 
to the next stage, the study of service rendered by 
other associations to their members. A half dozen or 
more organizations were picked at random and their 
executive officers asked for a statement of what they 
are doing for their members. It can readily be argued 
that there is no field that can be closely compared with 
the hospital field, but it can not be denied that prac- 
tically every group has certain problems and needs of 
a common nature, such as relations with the public, 
legislative problems, relations with other bodies, gov- 
ernmental and allied, technical problems, accounting, 
education or training of personnel, building and main- 
tenance, etc. 

So to this extent the associations whose activities 
are outlined in this article may be compared with the 
American Hospital Association, and the brief record 
of their services to members can be set up against the 
service the A. H. A. does and should render. It is 
significant that in sending in the outlines of their ac- 
tivities, most of which were in the form of printed cir- 
culars or reports, the various secretaries and managers 
stressed their accomplishments along the lines which 
were suggested by leading hospital administrators as 
proper functions of the A. H. A. These included close 
contact with members, publicity and educational cam- 
paigns, practical helps of a technical or administrative 
nature, assistance in legislative matters, both state and 
national, representation at state and sectional meetings, 
frequent letters and bulletins to members, research 
bureaus, information, etc. 

So the following material concerning the activities 
of various associations will be of interest to those who 
want to see the American Hospital Association grow 


bigger and better, as it indicates what other bodies ac- 
tually are doing and what the A. H. A. can do: 

Indicative of the various types of services which or- 
ganizations in other fields are rendering their mem- 
bers is the activity of the Tanners’ Council of Amer- 
ica, New York, whose membership represents 85 per 
cent of the leather production of the United States. 
A leaflet describing some of the accomplishments of 
the council in 1923 lists: 

Secured four important decisions relative to 
leather, hides and skins from United States customs 
authorities. 

Prevented unnecessary increases in fire insurance 
rates on tanneries. 

Rendered special service in connection with national 
tax problems. 

Prevented certain firms from using the 
“leather” to designate artificial work. 

Assisted in combating harmful legislation. 

In addition, the council maintains a technical leather 
research bureau at the University of Cincinnati, and a 
domestic credit service. Uniform cost accounting 
systems have been prepared for six main branches of 
the tanning industry, and an international cable 
code in use all over the world was compiled by the 
council in 1920. 

SERVICES OF LAUNDRY ASSOCIATION 

The American Hospital Association also could well 
profit from a study of the service rendered by the 
National Laundryowners’ Association with headquar- 
ters at LaSalle, Ill. This association supports five 
service departments. These include cost accounting 
department, which renders consultation on accounting 
and cost work and on income taxes, installs systems 
for members at nominal charge and supplies stationery 
for systems at cost. The department of mechanical 
engineering gives advice on power plants and fuel con- 
servation, mechanical equipment, planning of build- 
ings, etc. The department of publicity obtains ar- 
ticles and editorials favorable to the laundry industry 
and the association in newspapers and national maga- 
zines, co-operation with individual laundryowners and 
groups in local and community advertising, co-opera- 
tion with national advertisers of the laundry industry, 
and protests against unfavorable press comments. The 
N. L. A. maintains a department of research at Mellon 
Institute of Industrial Research, Pittsburgh. This de- 
partment does research on laundering materials and 
methods, causes of failure in fabrics when laundered, 
and gives lectures at national, state and local associa- 
tion meetings. Another department is that of human 
relationships which gives advice on management, in- 


word 


dustrial relations, building morale, development of em- 


ployes personal efficiency, etc. 

This association in furthering its service to the 
laundry industry has established the American Insti- 
tute of Laundering, Incorporated, which is located in 
Joliet, Il. 

All of these departments contribute to the monthly 
bulletin of the association and in addition issue special 
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bulletins from time to time, and they keep in touch 
with members’ problems through correspondence. 
These departments are directed by the executive de- 
partment headed by a general manager who has super- 
vision of all activities, and who is represented at state 
and national conventions, and who keeps in contact 
with the field by field representatives and in touch with 
other trade associations, government bodies, etc. 

To show that the National Laundryowners’ Associa- 
tion was “on the job,” the general manager, W. E. 
Fitch, LaSalle, Ill., reminded Hosprrat MANAGEMENT 
that every hospital laundry in the country is entitled 
to active Class B membership in the association at a 
flat rate of $25 a year. He added, “It is a very well 
tested and proved fact that any laundry can save many 
times $25 a year in supplies, fuel and damaged fabrics 
through a membership in the N. L. A., aside from the 
personal satisfaction that such a membership should 
bring to any laundry which is thoroughly devoted to‘ 
the service idea.” 

HOW CONFECTIONERS ARE SERVED 

Walter C. Hughes, secretary of the National Con- 
fectioners’ Association of the United States, listed 
some of the services .of that organization to its mem- 
bers as follows: 

“Our services in a general way include national and 
state legislation, trade-marks, copyrights and patents, 
chemical analysis of raw materials about which there 
may be some doubt as to their purity, general informa- 
tion relative to regulations that have been issued by 
the federal authorities under the pure food laws in 
various states, information relative to freight and traf- 
fic matters, information relative to city ordinances, 
and general information covering any subject that 
would be of special interest to the member relative to 
his business affairs. “4 

“We issue circulars and bulletins from time to time 
on subjects of special importance. Our general infor- 
mation bulletin is issued monthly.” 

NATIONAL HARDWOOD LUMBER ASSOCIATION 

“A member of the National Hardwood Lumber As- 
sociation,” according to its year book, “has at his 
command one or more competent inspectors in every 
hardwood market and district, representing his inter- 
ests, protecting his shipments and insuring him fair 
and square treatment with as much certainty and fidel- 
ity as if carried on his personal payroll.” The regu- 
lations laid down by the association for this inspection 
service are the sole official standard in all hardwood 
markets and purchasing centers of the world. This 
service is open only to members of the association. 

This association also maintains lists of users of all 
kinds of hardwood in any section of the United States 
and Canada which may be obtained by members on 
application. The bureau of publicity and advertising 
daily sends out large quantities of literature having 
for its object the giving of widespread prominence to 
the business interests of members. 

INSTITUTE OF AMERICAN MEAT PACKERS 

The Institute of American Meat Packers, Chicago, 
in a recent publication called attention to the fact that 
the institute has been successful in promoting con- 
structive co-operation among its membership which 
embraces nearly all the principal meat packing estab- 
lishments of the United States. Dues are in propor- 
tion to volume of production, but each member com- 
pany, regardless of size, has but one vote, thus insuring 
the function of the organization and the interests of 
the entire membership. A member company has the 








counsel of the foremost specialists on any broad prob- 
lem affecting the industry. 

“The institute has been tireless in its defense of 
meat. It has carried its effort for fair play to every 
quarter whence unfairness came. It has accomplished 
a great deal toward promoting a better understanding 
of the food value of meat, toward stopping misrepre- 
sentation of that food,” says the booklet. 

The institute is organized under two departments, 
association management and education and research. 
In each department are a number of active bureaus, 
such as public relations, nutrition, home economics, 
merchandising, live stock handling and product deliv- 
ery, scientific research, packing-house practice and re- 
search, industrial education. The institute has offices 
in Chicago, in Washington and in New York, thus 
giving it an opportunity to co-operate with producers, 
government bodies and consumers. 

Among the accomplishments of the institute are the 
development of better relations between producers and 
packers, packers and retailers, the supplying of correct 
facts about the operation and service of the whole in- 
dustry to the public as a whole and to separate groups, 
a study of live stock handling losses and the distribu- 
tion of effective propaganda to decrease them, articles 
supplied to the field on good packing house practice 
and on methods of reducing cost and improving effi- 
ciency, in addition. Considerable work has been done 
on cost accounting and on the standardization of con- 
tainers for the purpose of reducing costs. 

The institute has developed a plan for training of 
executives in the industry in connection with the Uni- 
versity of Chicago. 

Music Industries Chamber of Commerce in a book- 
let, “Things done by the Music Industries Chamber of 
Commerce during the year ending May 31, 1924,” lists 
27 different accomplishments, including exemption of 
tax on musical instruments in the new internal reve- 
nue act, obtaining of reversal of treasury department 
ruling imposing the jewelry tax on phonographs with 
gold-plated hardware, and the organization of Na- 
tional Music Week in 500 cities on a city-wide basis. 
This organization continued with the promotion of 
“music memory contests” which were held by schools 
in more than 600 cities. It also distributed pamphlets 
on income tax suggestions. Another accomplishment 
was the guidance of over 100,000: women in music 
clubs in the United States in the promotion of local 
music activity. The publicity activity included con- 
tinuation of a campaign for outdoor Christmas carol- 
ling which resulted in the observance of this feature 
in 1,280 cities on Christmas, 1923, and the distribution 
of special articles on music subjects to 2,500 news- 


papers. 
LISTS 50 ACTIVITIES 


Another pamphlet of this organization lists 50 ac- 
tivities which are constantly being carried on, divided 
into five groups, promotion of music among the masses 
of the people, legislative and legal matters affecting the 
music industry, development of improved methods in 
the industry, elimination of bad business practices and 
maintenance of recognized standards, and promotion 
of export trade in products of the music industry. 

The monthly bulletin of the Music Industries Cham- 
ber of Commerce has a mailing list of 4,000 and there 
are other bulletins covering special subjects sent out 
by the trade service and better business bureaus. 

“Tt is the aim of the chamber to obtain as much pub- 
licity as possible for the music industry both in the 
music trade papers and in the general press,” says a 
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letter from an executive. “Articles of general inter- 
est pertaining to music are sent out weekly to many 
papers in the United States, and the chamber is al- 
ways active in correcting any misstatements and in 
furnishing accurate information to the general press 
on matters pertaining to the industry.” 

The better business bureau of the chamber carries 
on a corrective work as distinguished from the con- 
structive work, and the trade service bureau sends out 
frequent bulletins planned to promote sales, improve 
methods and supply helpful information. 

The National Canners’ Association, Washington, 
D. C., according to Secretary Frank E. Gowell, main- 
tains close co-operative relations with the various state 
and local canners’ associations and frequently has rep- 
resentatives at their meetings. About 10 scientific 
workers are employed in the research laboratory, and 
in addition the association has a raw products research 
bureau which has to do with the improvement of the 
quality and yield of canning crops. 

The association issues a regular weekly news letter 
and two series of bulletins, one dealing with matters 
of general interest to the canning industry and the 
other relating to the scientific research work of the 
association. Other activities of this organization may 
be gleaned from the names of standing committees 
which include adjustment, conference with distribu- 
tors, definitions and standards, finance, foreign trade, 
legislation, scientific research, tin plate research and 
traffic. The association has given much attention to 
the study of cost accounting and has published three 
bulletins on this subject. This association was or- 
ganized in 1907. 

Jesse H. Neal, executive secretary, Associated Busi- 
ness Papers, Inc., the international organization of 
trade, technical and class publications, says, “We are 
advertising in all of the leading advertising journals 
and are encouraging the publication of news matter of 
general benefit to the field. We maintain an advisory 
service bureau for the assistance of advertisers desir- 
ing to use business papers and we have been quite ac- 
tive in state and national legislation. 

“We maintain a credit report system and endeavor 
to keep our members fully informed regarding the 
general desirability of those with whom they do busi- 
ness, 

“Membership is based on rather high qualifications, 
and no member is admitted that cannot measure up to 
these standards.” 

200 PIECES OF LITERATURE SENT 

A recent report of the executive secretary showed 
that more than 200 bulletins, circulars and booklets 
and separate pieces of printed matter were mailed to 
members of the Associated Business Papers. This or- 
ganization was formed in 1906. 

“The Big Brother of the Gas Industry” is the title 
of a booklet prepared by the American Gas Associa- 
tion, New York City, telling of its organization and 
service. This body has 90 per cent of the manufac- 
turers’ gas business of the country represented in its 
membership, which includes 2,160 individual members. 
The association has affiliation and agreement with 15. 
leading state and district associations and has received 
official recognition and established co-operative rela- 
tions with 20 government bodies and other national 
organizations. The headquarters staff includes a sec- 
retary-manager, two assistants, secretaries of six sec- 
tions, two service engineers, an editor of publications 
and a statistician. The sections include accounting, 
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commercial, industrial gas, manufacturers, publicity 
and advertising and technical. It has developed a uni- 
form classification of accounts for gas corporations 
which has been recommended for adoption by all state 
commissions. The association was able to obtain a 
reduction of 25 per cent in insurance premiums for 
members. The membership is kept constantly in- 
formed of the association activities and of develop- 
ments in the industry through its various publications, 
says the booklet, in addition to which there is offered 
from time to time other literature for more general 
distribution by the company to their customers. The 
publications include the association monthly, informa- 
tion service, annual proceedings, gas chemists’ hand- 
book, illustrated lectures, sales bulletins, home eco- 
nomics service bulletin and others. 


HAS STRONG POSITION 


The American Gas Association’s position in the field 
is indicated by the following statement by Samuel In- 
sull of the People’s Gas, Light & Coke Company, Chi- 
cago: 

“T recall one activity of the association which alone 
has been worth more to the People’s Gas, Light & 
Coke Company than the total cost of the company’s 
membership.” 

Henry L. Doherty, another large investor in gas 
properties, says, “Mine was a ‘show me’ attitude when 
the American Gas Association was formed. I have 
been shown and in consequence I am an enthusiastic 
supporter of the A. G. A.” 


THE POSTER ADVERTISING ASSOCIATION 


“The Poster Advertising Association, Chicago, 
maintains three publications,’ says W. W. Bell, sec- 
retary, “the Poster, an art magazine given over to the 
promotion of poster art and the selling of the poster 
medium; the Association News, which carries news 
and information peculiarly for the use of members; 
the Poster News, which is a merchandising and good 
will paper furnished to the members for direct mail 
use with one page blank on which they may give a 
local message. These three publications form the 
principle service to the members in giving them infor- 
mation in advancing the interests of their business and 
otherwise aiding and assisting them. Besides these 
publications, bulletins are frequently sent to the mem- 
bers covering subjects having to do with the work of 
the association. For instance, the association main- 
tains a supply department furnishing material to the 
members and a price list of this material is sent out 
monthly. The promotion and research department 
from time to time sends bulletins to the membership 
on pertinent subjects of present interest. 

“Service work is carried on by committees of mem- 
bers of the association. These committees cover a 
wide range of subjects, such as relation between the 
advertiser and member, and lithographer, inspection 
and service, which means an inspection of the plants 
to see that they are properly constructed and service 
to see that proper service is given the advertiser. The 
inspection and service department assists in training 
the members as well as inspecting plants and service. 
The force of what are termed inspectors are constantly 
going about the country inspecting local plants and giv- 
ing advice to the members. 

“Improved methods and practices are worked out 
by committees and the association officers, the benefits 
going to the membership through the association office. 
Matters regarding legislation are handled through a 
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committee of the association working through the as- 
sociation office. 

“The small units in this association have the same 
attention and service as the larger units. The associa- 
tion has an annual meeting and the various state sub- 
ordinate associations have their own semi-annual meet- 
ings. Besides the annual meeting of the national asso- 
ciation there is a directorship of the association con- 
sisting of 25 members elected from regional districts 
which has’ three meetings during the year. 

“The association has standards of practice and it 
also issues specifications for the building of the struc- 
ture and rules and regulations in the general conduct 
of the business. Our membership standards require 
the recommendation of two other members as well as 
evidences of financial ability and character of the ap- 
plying member. ° 

“A member desiring informaticn on any problem of 


the association or any business problem local to his. 


plant has only to write to the association headquarters 
which will give him every assistance that it is able. 

“This association was originally formed in 1891, but 
it was then scarcely more than a small organization of 
old time billposters of some ten years ago. The name 
of the association was changed to Poster Advertising 
Association, Inc., and it is within this last decade that 
real accomplishments have been made. We believe 
that this association is largely responsible for bringing 
outdoor advertising out of the chaos in which it for- 
merly existed to a medium dependable for the adver- 
tiser and of great economic value to the business wel- 
fare of the country. Structures have been standard- 
ized, service standardized and the character of the 
medium so elevated that it now stands upon as high 
a plane as any similar organization in other lines of 
business.” 


Elyria Hospital Serves, Too 

Another hospital which rendered splendid service to 
victims of the Lorain, O., tornado was Elyria Memo- 
rial Hospital, of which Dr. C. H. Pelton, president- 
elect of the Ohio Hospital Association, is superinten- 
dent. A newspaper editorial thus praised the work 
of this institution: 

The staff of the Elyria Memorial Hospital deserves a large 
share of praise for the wonderful work which they did fol- 
lowing the disaster at Lorain. 

At about 5:30 Saturday evening two victims of the tornado 
were brought in. This was the first notice the hospital staff 
received of what had happened to our sister city, Lorain. 
From that time on a stream of victims was brought to the 
hospital. At 4 o’clock Sunday morning there were 30 patients 
who were victims of the disaster in the hospital. Others 
were brought from Lorain at intervals all day Sunday. Sun- 
day night there were between 35 and 40 injured at the hospital. 

On no notice at all the hospital had cared for two score 
patients. The staff which was on duty remained on duty all 
through the night and into the next day. A few women 
from the outside volunteered their services and were put 
to work but no outside help was asked for. A sufficient 
supply of material was on hand and they were not ham- 
pered in this respect. 

Cots had to be placed in the sun room to care for such a 
large number of extra patients, but these were all out by 
Monday morning. 

During part of the night the phone was out of order and 
the boiler room was flooded providirg no steam from after 
the storm until midnight. In spite of all these handicaps the 
staff “carried on.” The normal force of the hospital is com- 
posed of 25 pupil nurses and 7 or 8 superintendents. Besides 
these 40 tornado victims there were over 100 other patients 
in the hospital who had to be cared for. So one can see 
what a large amount of work was required. 

This experience proves that our hospital is equipped to meet 
any emergency which may arise and the staff deserves the 
commendation of the townspeople. 
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500 Cared For at St. Joseph’s 


Lorain Hospital Renders Splendid Service, 

Despite Cutting Off of Electricity and Gas 

[Envrtor’s Note: The following information concerning the 
emergency service of St. Joseph’s Hospital, Lorain, O., fol- 
lowing the tornado of June 28, was furnished HospitaL Man- 
AGEMENT by the Sister Superior.] 

St. Joseph’s Hospital, Lorain, O., has just passed 
through the most trying period in its career. In the 
wake of the tornado which swept through Lorain 
June 28, St. Joseph’s found itself confronted by some 
of the most discouraging handicaps that may fall to 
the lot of a hospital. 

Although the building was uninjured, electricity 
and gas were shut off. There were brought to the 
hospital within a few hours after the storm 500 tor- 
nado victims, nearly all of them seriously injured. 
One hundred and twenty-five remained in the hospital 


that night. 
STREAM OF CARS 


It was 5:10 Saturday afternoon when the tornado 
twisted through the town. As soon as a path could 
be cleared through the wrecked streets, or about 5:25, 
victims were hurried to the hospital. A continuous 
stream of cars cut through the driving rain. 

Autos of all styles and uses had to be put into 
service—delivery trucks, ambulances, half-wrecked 
touring cars. The victims, whose clothes in many 
cases were nearly torn from them by force of the 
tornado, were wrapped in tablecloths, heavy curtains, 
blankets or anything available. 

Only one physician, besides the intern, was in the 
hospital when the first victim was brought in, but as 
soon as they could get around, every doctor in town 
and many dentists hurried there. The full staff, num- 
bering twelve sisters and about 30 nurses, were 
present. 

ELEVATOR OUT OF SERVICE 

Victims were taken into the basement, where the 
first aid rooms are located, whence they were trans- 
ferred to the other three floors of the building. As 
the number of patients increased, the number of 
stretchers dwindled. Finally undertakers’ baskets 
were resorted to to carry the injured people from 
floor to floor. All patients had to be carried by hand, 
as the elevator, due to lack of electricity, could not 
be used. 

Cots were placed all through the corridors, and 
when the cots were taken mattresses were thrown on 
the floors. All rooms were made to do double and 
triple duty. By the light of candles, lanterns, flash- 
lights, and automobile spotlights attached to dry bat- 
teries, the work went on. By such light even oper- 
ations were performed and X-ray examinations were 
made continuously till 4 a. m., Sunday. Water was 
heated on a lone combination range. 

One of the greatest of difficulties was that of taking 
care of the crowds of friends and relatives of the 
missing ones that searched frantically for them. No 
accurate record could be kept of the people who were 
admitted and the building was practically ransacked 


all night. 
OUTSIDE HOSPITALS AID 


At 8:30 the first of the outside aid arrived from 
Elyria, including a number of physicians and nurses. 
Similar aid came from Amherst. Charity, Lakeside, 
Lakewood, Cleveland General and St. John’s hospitals 
of Cleveland sent nurses, sisters and interns who ar- 
rived at 9:30. Clinic hospital sent in addition sur- 
geons and a complete operating outfit. 
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Hospital Serves Tornado Victims 


Good Samaritan, Sandusky, O., Carries on Without Light 
or Water; Townspeople Give Valuable Aid in Emergency 


By Miss Lillian M. Gowdy, Superintendent, Good Samaritan Hospital, Sandusky, O. 


Our hospital was entirely out of the storm zone. 
The first news of the disaster was a telephone call 
that the Cedar Point dock had gone down and several 
hundred patients were being sent to the hospital. Al- 
most immediately the police patrols, ambulances, etc., 
arrived, and the accident ward, corridors, and X-ray 
rooms were filled with patients and frantic relatives. 

The superintendent of nurses, Miss Caroline Wolte- 
mate, took charge of this department, assisted by all 
of the older nurses. Physicians arrived quickly and 
first aid treatment was given by dim light of candles 
and lanterns. The floor was partly under water, but 
there were plenty of cots for the patients. 

VISITORS ACT AS GUARDS 

On the floor above visitors were placed as guards 
at the stairways to keep the crowds from rushing up 
to the sick patients’ rooms. They performed this duty 
so faithfully that a great many of the patients did not 
know until the next day that anything unusual had 
happened. 

The regular patients were moved to the semi-private 
rooms, thus leaving three wards for the accident cases. 
Cots were waiting for them as they were carried up 
from the ground floor. Each patient was assigned to 
a ward and within a half hour each one was warm 
and dry and under treatment. 

The main reception room was also filled with pa- 
tients, many of them seriously injured. The corridors 
were filled with people who had either been rescued 
from the lake or were drenched from the rain. Most 
of them were cut and bleeding, but were able to leave 
before mid-night. 

HOT COFFEE AVAILABLE 

As no one had gone to supper the percolator con- 
tained several gallons of hot coffee. This proved of 
great value to those who were merely shocked and 
frightened. There was no way of obtaining hot water 
or applying external heat. 

It is difficult to picture the horror of a situation 
like this, with practically no light. About midnight, 
however, the Matthews Engineering Company were 
informed that the hospital was in semi-darkness. They 
at once offered one of their gasoline electric emergency 
sets. A three kilowatt 110 volt set was rushed to the 
hospital on an automobile truck. This was backed to 
the basement entrance and main supply wires were 
attached to the hospital switchboards. Within two 
hours a temporary wiring and control panel were in 
place, and the entire hospital was furnished with 
iy until the city service was restored several days 
ater. 

_Distilled water for drinking was hurried to the hos- 
pital in government boats early the next day. 


TEMPORARY DRESSING ROOM 

A temporary surgical dressing room was equipped 
on the first floor, to avoid carrying patients up the 
long flights of stairs to the operating room. 

One hears so much about the value of the hospital 
to the community, but in this case the community 
surely proved its value to the hospital, and offers of 
help came in from all quarters. 


American Red Cross nurses arrived the next day, 
but were urged to go on to Lorain where the need 
was greater. The establishment of the lighting system 
made the situation comparatively easy, as the hospital 
was fully equipped to handle almost any emergency 
that might arise. 

The following is a partial account of the hospital’s 


activity, taken from a local paper: 

“The injured were taken to Good Samaritan hospital,” said 
the news stories of the storm in the Star-Journal. 

But the half has not been told of the hours which followed 
the fury of the gale Saturday afternoon, and which fol- 
lowed the fierce clangor of the police emergency as it brought 
the first of the injured to Good Samaritan. 

Because of the flood which drove through the subway like 
a small river, patients could not be taken to Providence 
Hospital. 

It was already growing dark in the corridors when the 
first patient entered, for the storm clouds still lowered above 
the city. p 

NO WATER OR ELECTRICITY 

No electric power! 

Nov.water! 

“We have on the roof of Good Samaritan,” said Miss 
Lillian Gowdy, “a tank which holds 75 gallons of distilled 
water. Fortunately this was nearly full so that the water 
was available for operating cases and the maternity ward.” 

But the lights and the elevator were out of commission. 

“We keep an emergency supply of candles on hand for 
just such a time,” said Miss Gowdy, “but our supply was not 
large enough to supply the entire institution, nor did we have 
candlesticks. And so we used cups and one girl was put in 
charge of the stock of candles and cups and converted the 
latter into candlesticks. There was great danger of fire as 
there was no water supply and everyone in the hospital was 
soon concentrated on his or her work.” 

Dr. G. M. Collins, who was assisting, suggested that it 
might be possible to secure flash lights and on inquiry the 
entire stock of two companies was placed at the disposal of 
the hospital. Dr. Collins also secured dry cell batteries and 
connected two auto lamps for the operating room. 

“We were certainly fortunate in having many graduate 
nurses from Good Samaritan to help us, who would have 
been unable to reach us otherwise,” said Miss Gowdy. The 
Misses Mable and Nettie Witter, both operating room nurses, 
had planned for a party for two nurses who had married. 
All the graduate nurses had been invited and several were 
in Sandusky, having come from Milan, Huron and other 
nearby places, and they all turned in and helped us.” 

Early Saturday evening two prominent doctors might have 
been seen washing their hands in a puddle on the hospital 
grounds and wiping them on the grass. 


NEIGHBORS CARRY WATER 


There was no water except the distilled water which was 
heing saved for the seriously injured patients. Neighbors 
immediately began a movement to carry water to the hospital 
from nearby homes where there were cisterns. 

Ten cots used by the nurses on the roof in the extremely 
hot weather, were first pressed into service. Later ten were 
purchased at the Army and Navy store. About twenty-four 
more were donated by various pecple and between the hours 
of 5 p. m. and 5 a. m. about seventy people were given care. 


The reception room was filled with cots. 


LINEN WASHED SUNDAY 


With the electric power gone, the linen of the hospital 
could not be washed, and a member of the women’s auxiliary 
hoard from Castalia suggested that the women in Castalia 
take care of it. Announcement of the need was made at the 
church services in Castalia and the Ladies’ Working Band 
of the town enlisted the services of other women. A big fire 
was built in the stove of the town hall and here the linen 
was hung and dried and returned to the hospital by Sunday 
evening. 
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New Zealand Delegation at Buffalo 


Hospital Administrators and Medical Men Coming to 
A. H. A. Convention; Big Hotel Reservation Reported 


By Malcolm T. MacEachern, M. D., C. M., President, American Hospital Association 


The setting for the twenty-sixth annual conference 
of the American Hospital Association at Buffalo, 
N. Y., October 6-10, is rapidly nearing completion. 
Every indication points to the largest attendance on 
record. ‘he hotel reservations to date exceed those of 
former years. The geographical situation of Buffalo, 
in a most thickly populated area, with so many lines 
of transportation by water, rail or motor, makes it a 
more readily accessible location and this, in itself, 
should induce a large attendance. 

The appointments at butfalo will be exceptional, 
good hotels, fine meeting places at the 106th Armory 
Building and an exposition covering 80,000 square 
feet, all on one floor. 

SECTION PROGRAMS 

The program has been planned to meet the interest 
of all who attend, regardiess of size or type of hospi- 
tal. The following sections will present practical 
programs: 

Administration section chairman, Ralph B. Seem, M. D., 
director, Albert Merritt Billings Hospital, Chicago; secretary, 
Steve R. Johnston, superintendent, Grady Hospital, Atlanta, 
Ga. 

Dietetic section chairman, Miss Lulu G. Graves, supervising 
dietitian, Mount Sinai Hospital, New York; secretary, Miss 
Marion Peterson, dietitian, Miami Valley Hospital, Dayton, O. 

Hospital construction section chairman, E, S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago; secre- 
tary, O. H. Bartine, superintendent, Hospital for Joint Dis- 
eases, New York. 

Nursing section chairman, Miss Jean I. Gunn, superin- 
tendent of nurses, Toronto General Hospital, Toronto; secre- 
tary, Miss Shirley Titus, superintendent of nurses, Columbia 
Hospital, Milwaukee, Wis. 

Outpatient section chairman, Frank E. Wing, director, Bos- 
ton Dispensary, Boston; secretary, Boris Fingerhood, superin- 
tendent, United Israel-Zion Hospital, Brooklyn. 

Small hospital section chairman, Miss Charlotte J. Garrison, 
superintendent, Polk County Hospital, Des Moines, Ia.; secre- 
tary, Miss Myral M. Sutherland, superintendent, Mary Mc- 
Clellan Hospital, Cambridge, N. Y. 

Social service section chairman, Miss Ida M. Cannon, direc- 
tor, social service department, Massachusetts General Hospi- 
tal, Boston; secretary, Miss Lena R. Waters, secretary, 
American Association of Hospital Social Workers, Baltimore. 

Trustee section chairman, Henry J. Fisher, president, Man- 
hattan Eye, Ear and Throat Hospital, New York; secretary, 
William M. Gartshore, trustee, Victoria Hospital, London, 


Ontario. 
THE SMALL HOSPITALS 


Particular attention will be given to the problems 
of the small hospital, and a most interesting program 
has been arranged by the officers of the section. There 
are two round table conferences in general sessions. 
Thus ample opportunity is afforded all to discuss their 
various problems. 

In planning the conference every attention possible 
is being given to affording the delegates a maximum 
amount of benefit, comfort, pleasure and _ service 
throughout. Every effort will be made to promote 
sociability and get acquainted. Dr. Walter S. Goodale, 
chairman, and members of the local committee on 
arrangements at Buffalo, are determined that every 
delegate will be well looked after. The excellent co- 
operation which the officers of the Association are 
receiving from the Buffalo committee means much 
in making this conference a great success. 

The exposition will be educational throughout and 


made as practical as possible through actual demon- 
stration of various features. A large number of allied 
organizations such as the Hospital Library and Service 
Bureau, the Council on Medical Education and Hospi- 
tals of the American Medical Association, the Ameri- 
can Association of Hospital Social Workers, and other 
bodies will be present to give any information desired 
regarding their respective fields of activities. 
FOREIGN VISITORS 

One of the outstanding features of the conference 
will be the banquet at the Hotel Statler on Tuesday 
evening, at which visitors from foreign countries will 
be presented. Word has already been received that 
the following visitors will be present from New Zea- 
land: Sir Lindo Ferguson, dean, University of New 
Zealand Medical College, Dunedin; Dr. J. S. Elliott, 
chairman, New Zealand Council of the British Medi- 
cal Association, Wellington; Dr. Charles Evans 
Maguire, superintendent, Auckland Hospital, Auck- 
land; Dr. Alec R. Falconer, superintendent, Dunedin 
Hospital, Dunedin; and Dr. Garrick Robertson, mem- 
ber of the Auckland Hospital Board, senior surgeon, 
Auckland Hospital, and president of the New Zealand 
Medical Association, Auckland. 

It is earnestly hoped that every hospital will try to 
send at least one representative to the conference. 
The proceedings and the exposition will in every way 
be of great benefit to the personnel of the hospital 
field generally. 


Hospitals Plan Expansion 
The Homeopathic Hospital of Essex County is planning 
to move from its location in Newark, N. J., to a two-acre 


plot in East Orange. Construction of the first unit of 120 
beds probably will be begun in the fall. Plans have been 
prepared by Crow, Lewis and Wick, architects, Charles F. 
Neergaard, consultant, New York. 

The West Hudson Hospital, Kearney, N. J., is planning 
a 100-bed building. Plans for the first unit of 60 beds have 
been prepared and work will be started this summer. The 
architects are Frederick Scrimshaw and James Salmond, Jr. 
of Kearney. Mr. Neergaard is consultant. 

The Overlook Hospital, Summit, N. J., has engaged Mr. 
Neergard to make a survey of the plant and prepare a future 
building program. The trustees have acquired an additional 
large lot for a nurses’ home, and plans for an attractive 
Colonial building have been prepared by Frederick J. Kelly, 
New York. 

The trustees of the Cooley Dickinson Hospital, North- 
ampton, Mass., are considering a number of alterations and 
the erection of a maternity pavilion. They have appointed 
Mr. Neergaard as consultant. 


Laboratories and Osteopaths 

The attorney general of the State of New York, according 
to the July Bulletin of the State Board of Charities, recently 
handed down an opinion which said that laboratories under 
the commissioner of health shall not withhold reports of ex- 
aminations and analyses from the persons licensed to practice 
osteopathy on the alleged ground that they are not licensed to 
practice medicine. 


Operations in Dispensaries 
The attorney general of the State of New York, according 
to the July bulletin of the State Board of Charities, handed 
down a decision forbidding operations to be performed in 
dispensaries which required the after care of patients in beds 
as residents of the place where the operation was performed. 
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Missouri Hospital Meeting 


Dr. Castelaw Re-elected President; Consider 
Joint Meeting With Hospitals of Illinois 


The third annual meeting of the Missouri Hospital 
Association was held in McAlister Hall, medical 
school, Columbia, June 25. The president, Dr. Rush 
E. Castelaw, called the meeting to order. The fol- 
lowing were present: 

Dr. L. H. Burlingham, Barnes Hospital, St. Louis ; 
Miss Estella Clayborne, Shriners Hospital, St. Louis ; 
Walter J. Grolton, Missouri Pacific Hospital, St. 
Louis; Miss L. A. M. Bennett, Children’s Hospital, St. 
Louis; Dr. Guy L. Noyes, medical school, Columbia ; 
Miss Eleanor Keeley, Boone County, Columbia; Miss 
Sadie Hausmann, Parker Memorial Hospital, Colum- 
bia; Dr. W. L. Gist, General Hospital, Kansas City ; 
Dr. Rush E. Castelaw, Christian Church Hospital, 
Kansas City; E..P. Haworth, Willows Sanitarium, 
Kansas City. 

Among the matters discussed were selecting the best 
time and place for association meetings; the question 
of a permanent secretary and treasurer ; the matter of 
general decrease in demand for hospital service 
throughout the state; strengthening the organization 
and increasing interest in meetings. 

Dr. Noyes spoke briefly of the problems of the 
proper care of the sick in rural communities. The 
basis of his remarks was that well-managed country 
and county hospitals would solve the problem. 

The following committees were appointed : Nomina- 
tions, E. P. Haworth, Miss Eleanor Keeley, Miss L. A. 
M. Bennett; auditing, W. J. Grolton, Miss Estella 


Clayborne. 
HOLD DINNER ROUND-TABLE 


The evening session consisted of a dinner and the 
round table at which the following subjects were con- 
sidered: Business conditions as they relate to the hos- 
pital field; the benefit derived from the minimum 
standard of the College of Surgeons; methods to pro- 
tect hospitals from fraud; should patients able to pay 
a part of their bill be required to do so in charity or 
municipal institutions? Other subjects were: Have 
hospitals reduced their charges since the high prices 
of 1919 and 1920? and a general consideration of the 
educational requirements of pupil nurses. 

Dr. Burlingham discussed the question of increased 
membership for both the state association and the 
American Hospital Association. 

Dr. Louise Ament’s resignation as treasurer was ac- 
cepted and the president instructed to write her a letter 
of thanks and appreciation for faithful service. The 
following were elected to active membership: Miss 
Sadie Hausmann, Parker Memorial Hospital, Colum- 
bia; Miss Estella Clayborne, Shriners Hospital, St. 
Louis; Miss L. A. M. Bennett, Children’s Hospital, St. 


Louis. 
DR. CASTELAW RE-ELECTED 


The nomination committee reported as follows: 

For president to succeed himself, Dr. Rush E. 
Castelaw; first vice-president, Dr. B. A. Wilkes; sec- 
ond vice-president, Emma H. Bechtol; secretary, W. J. 
Grolton; treasurer, Estella Clayborne. Board of 


trustees: Dr. Rush E. Castelaw, chairman; Miss Isa- 
belle Baumhoff, Dr. Guy L. Noyes, Miss Mary G. Bur- 
man, Dr. M. O. Biggs, Dr. L. H. Burlingham. 

St. Louis was selected as the next meeting place and 
the month of May the time. Consideration is to be 
given the suggestion of holding a joint meeting with 
the Illinois Association. 
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The Executive’s Library 


Helpful and Informative Literature Available 
to Every Superintendent and Department Head 














In this column are listed subjects treated in book- 
lets and literature recently issued by various firms 
supplying the hospital field with equipment, ma- 
terials and services. 


Copies of these booklets, or of literature on any 
subject in which a hospital executive may be in- 
terested in connection with hospital work, will be 
forwarded on request. 


Every hospital executive should know “what to 
do it with” as well as “how to do it,” and to keep 
the field informed of new and helpful literature is 
the job of this department. 


Many hospital executives watch this column each 
month and check their files of equipment literature 
to see that it is up to date. 


Just drop a line or a card to “Hospital Execu- 
tive’s Library,” HospiraL MANAGEMENT, 537 South 
Dearborn street, Chicago, for a copy of any or all 
of the new literature on the following subjects: 


A-swidely known manufacturer of food cutters and 
similar equipment announces the publication of a 
pamphlet of information concerning the many uses 
of this type of labor-saving device. 


Drinking water in hospitals. 

Complete equipment for kitchen and dining room of 
institutions. 

Hospital finance campaigns. 

Tax free alcohol. 

Ambulances. 

Laundry equipment for small hospitals. 

Hospital refrigeration. 

Identification of infants. 


Laundry Has Strange Wash 

Not often does our laundry have such an assort- 
ment of lost articles as was its find on a recent Mon- 
day morning when a pocketbook, wrist watch, a pair 
of eye glasses, a set of false teeth, and a rag doll all 
were mixed up with the day’s wash, says a bulletin of 
Lake View Hospital, Danville, Ill. The articles found 
were restored to their owners, “Raggedy Ann” being 
no less welcome than were the more valuable ones. 

* Among other things rescued in the laundry within 
the past few months were a surgeon’s diamond ring 
and a tube of radium. 

All hospital people handling soiled linen are in- 
structed to exercise watchful care at all times for 
misplaced articles, that patients and the hospital may 
not suffer loss. Provision is made also for patients 
to leave moneys and valuables in the office but some 
fail to avail themselves of this privilege, using rather 


_the pillow or bed as a temporary safety vault. - 


The better way is to leave jewelry at home and in so 
far as possible to settle hospital accounts by check. 





Physiotherapy Increases 
According to a note in the Akron, O., City Hospital 
bulletin, the demands for physiotherapy service have 
quadrupled since the first of the year, making it nec- 
essary to purchase a larger diathermy. 
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$3, 500 a Bed Cost of New Building 


Hahnemann Hospital, Worcester, “Open as Usual” Despite Removal of 
Kitchen, Boiler Room and Administrative Offices During Construction 


By Albert S. Kendall, Kendall, Taylor & Co., Architects, Boston, Mass. 


The Worcester Hahnemann Hospital began its work 
as have many in a remodeled wooden dwelling. Later 
a brick building was added to the northward. The 
plan of this building which is still a part of the hos- 
pital is shown by the lighter lines on the plans pub- 
lished herewith. 

Hahnemann is one of several hospitals serving the 
second largest city in Massachusetts, a community of 
approximately 185,000 people. It is located under com- 


paratively urban conditions not far from the center of ° 


the city. The site is set well above the street and the 


of the hospital the shape of a “U” opening to the 
south. When this is constructed the total capacity 
will be about 200 beds, which is about as large a 
growth as can be foreseen at the present time. 

The old building (shown in light lines on the plans) 
is to be used as a part of the completed plant, with 
slight alterations. It will for the present take care of 
the obstetrical work, in what is now the general oper- 
ating room. This work will eventually be transferred 
to the second floor of the new building which is being 
left unfinished with that purpose in view. 
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GROUND FLOOR PLAN, HAHNEMANN HOSPITAL, WORCESTER, MASS. 


contours of the lot had a considerable influence on the 
plans—as the basement is quite out of the ground at 


the southern end. 
RESTRICTED LOT 


Owing to the restricted lot and to the necessity for a 
compact and centralized plant, it was necessary to plan 
carefully so the work of the hospital might go on as 
usual during the construction period. 

The old dwelling mentioned above occupied a posi- 
tion about where the elevator is on the new plan—and 
so had to be moved away or demolished before any 
progress could be made on the new plant. This build- 
ing also contained the hospital kitchen, the boiler room 
and the offices of administration. These were all 
taken care of in a temporary building erected against 
the east wall of the brick building and the house was 
moved back onto an adjacent lot where it was re- 
modeled to supplement the nurses’ home. 

Plans for the future call for a boiler house and 
laundry in a separate building which will relieve the 
main hospital of its present temporary boiler plant 
and free this space for other uses. 

Provision for future growth is also taken into ac- 
count—the lot limits will allow the construction of 
another wing to the east which will give the new part 


The exterior treatment is of red brick and light col- 
ored stone. The quite irregular contour and the fact 
that the lower story or ground floor is entirely above 
grounds gives a pleasing and unusual effect. The 
usual, too usual, institutional look is largely mitigated 
by these conditions. 

The main entrance, accessible from the drive leads 
through the vestibule into the lobby with the business 
office at the left. At the right are the stairs and be- 
yond the corridor connecting with the rest of the hos- 
pital. The business offices, laboratories, admitting or 
accident room, are all on this floor. In fact, the floor 
is an administration building by itself. No patients 
except out-patients come in contact with any of the 
traffic or bustle which is inevitably present in such a 


busy place. 
A USEFUL LIBRARY 


The library serves a variety of uses; besides being a 
library, it is a classroom for nurses, a meeting room 
for the trustees and a place for other gatherings, lec- 
tures and committee meetings. The waiting rooms 
opening off the lobby and library provide quiet rooms 
for waiting relatives or friends who may not feel com- 
fortable in a public lobby, and also for consultation 
rooms for physicians and surgeons. Their use as fu- 
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ture offices in case of need is not too visionary by any 
means. 

The power plant consists of two horizontal tubular 
boilers burning fuel oil. Steam at high pressure will 
be available for cooking and sterilizing. Amn automatic 
ice plant cools the various storage boxes, garbage box 
and also furnishes artificial ice for use in the kitchen 
and wards. 

KITCHEN PROVISIONS FOR FUTURE 

The kitchen is ample in size with room for growth 
as it will have to serve the larger hospital when that 
time comes. The scullery takes care of the more nec- 
essary part of the work of food preparation, thus mak- 
ing it easier to keep the main kitchen in its proper im- 
maculate condition. The dietitian has her office and 
files in a lobby between the special diet kitchen or class 
room and the main kitchen. 

Food service is by cart to the central ward kitchens 
on each floor, the carts going up in the elevator and 
entering the ward kitchen directly from the elevator. 
The food containers are filled in the kitchen and the 
containers for each ward steam table are interchange- 
able and fit the kitchen steam table, the food cart and 






































SEBSGinag 


Fiest ftrooe Piss 


FIRST FLOOR PLAN, HAHNEMANN, HOSPITAL, WORCESTER, MASS. 
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the ward kitchen table. Only one handling or serving 
is necessary after the food leaves the cook’s hands. 

The service to the nurses and staff is direct to the 
serving room on the floor above by means of an elec- 
tric lift opening into the kitchen. 

The kitchen is ventilated by exhaust fans through 
hoods over the various fixtures. The windows, as the 
plans show, are continuous and all will open. The 
walls are of tile up to six feet and from there to the 
ceiling at 11 feet they are of glass. The floor is of 
red quarry tile. Piping is carried under the floor in 
tunnels. The equipment is quite complete and pro- 
vides many mechanical aids which make for efficiency 
and economy of time. 

AN ECONOMICAL CLOSET 

The first floor is occupied by ward beds with a few 
private rooms. The ward kitchen is quite central 
when one considers that both the new and the old 
building must be served from this point. The nurse’s 
station is similarly located so that with the help of her 
silent call system, she can handle both buildings. 
Work rooms are provided in duplicate to minimize 
craffic. 

Each patient has his own locker in the room or in 
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SECOND FLOOR PLAN, LIGHT LINES INDICATE OLD BUILDING. 
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‘ARRANGEMENT OF THIRD FLOOR, HAHNEMANN .HOSPITAL. 


the corridor. These are steel lockers large enough to 
take care of clothing and to hold a suit case as well. 
They are built into the walls with doors set flush with 
the plaster surfaces and floors six inches above the 
room floor. They constitute a most economical closet. 

The second and third floors are devoted to private 
rooms, except for two small maternity wards on the 
second floor. As noted above, the second floor of the 
wing to the rear is being left unfinished at present. 
Eventually the space will be used for delivery rooms 
and for the nursery which are for the present located 
in the old building. 

The operating suite on the third floor occupies the 
whole of the rear wing with two operating rooms and 
the usual auxiliary rooms. The laboratory on this 
floor has been made larger than usual so as to be avail- 
able as the work grows for a third operating room. 
All of these rooms have an individual ventilating fan 
controlled from the room. The operating suite is fin- 
ished in tile and marble. The sterilizers are covered 
with hoods finished with terrazzo—a material which 
has been found to stand up under the constant ex- 
posure to steam. 

The general uniformity between the various floors 
such as the fact that the three diet kitchens are of the 
same plan with the fixtures directly over one another 
is a feature which has been consistently carried out in 


the whole plan. The study given to this feature while 
it sacrifices something in variety, results in consider- 
able saving in cost of mechanical equipment and al- 
lows the piping system to be laid out and installed in a 
simple and straightforward manner, which means a 
good deal in efficiency and cost of upkeep, also elim- 
inating much unsightly piping suspended from ceil- 
ings. 

The cost is quite reasonable for a fireproof building 
in a city community. The totals, except movable fur- 
niture, is $258,000, which is about $3,500 per bed. 


Dental Facilities in New York 


The committee on dispensary development of the United 
Hospital Fund New York, has just published a report of 
its survey of the dental facilities of the city. The survey 
shows that New York has less than half the dentists it needs. 
The work of 104 dental clinics and clinics where dental serv- 
ice may be obtained were studied. There is a chapter on 
personnel, costs and records, and an outline of a community 
dental policy. 





For Your Directory 


Those desiring to keep their copies of the American Hos- 
pital Digest and Directory up to date are advised that St. 
Luke’s Hospital, Jacksonville, Fla. listed on page 91, has 
the following executive personnel: Ralph N. Greene, M.D., 
medical director; John A. Watfield, superintendent. 





ARCHITECT’S DRAWING OF NEW HAHNEMANN HOSPITAL BUILDING. 
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When Planning the Nurses’ Home 


Here Are Some Suggestions by a Superintendent Who 
Has Just Finished a Building Costing About $125,000 


By Rev. Herman L. Fritschel, Superintendent, Milwaukee Hospital, 
Milwaukee, Wis. 


The proper housing of pupil nurses is a question 
frequently discussed. In the past we have heard 
much about nurses being improperly stored away 
in attics and cellars or crowded in large dormitories, 
living in dark and dingy rooms, unsanitary condi- 
tions, etc. Whether these statements are exagger- 
ated or not we will not judge. Observation seems 
to show that they do not exist in general. In most 
hospitals we find accommodations for nurse pupils 
which are fully equal if not superior to the rooms 
occupied by perhaps the majority of university stu- 
dents. Nurse pupils should be properly housed, 
there can be no question about it. It is essential for 
the physical welfare as also for the mental equilib- 
rium, both requisites for the nurse pupil. 

GETS MORE ATTENTION 

At present more attention is being paid to nurses’ 
homes than ever before, partly because nurses’ 
training schools have been placed on a higher level 
within recent years and partly because pupils are 
more scarce than formerly, and in choosing a school 
the nurses’ home offered frequently is a determining 
factor. There are perhaps few hospitals at present 
which are not planning in some way or another re- 
modeling, enlarging or building new nurses’ homes. 
Where this is not being done, there is at least in 
most instances a secret desire for such improve- 
ments. 

The June number of The Trained Nurse and 
Hospital Review in an article under the heading 
“New Nurses’ Homes Promise Better Living Con- 
ditions—Is Your School Represented?” reports 36 
new nurses’ homes being planned and finished. The 
cost of buildings ranges from $10,000 (remodeling) 
to $214,0000—(quite a number above $100,000). 

For the benefit of those who may have the build- 
ing or planning of new homes for nurses in mind 
this paper has been requested, the speaker having 
had the pleasure of planning and completing the 
first unit of such a home in the course of the past 
year, the cost being so far $125,000. 

ABOUT THE LOCATION 

In planning a nurses’ home the first consideration 
is the location. All will agree that this should be 
separate from the hospital and not merely the upper 
stories of a building used for hospital or other pur- 
poses. It should be near the hospital, but not too 
near. It should be beyond the hospital “atmos- 
phere.” The nurses when off duty should be sepa- 
rated from hospital surroundings and suggestions 
of the care of the sick. At the same time music or 
other social entertainments of the nurses should not 
disturb patients. The nurses should feel free from 
considering the patient’s needs and having on their 
minds not to be disturbing them, when at social 
gatherings. I know the advantage of having per- 
haps an underground passage connecting the hospi- 
tal and the nurses’ home, especially at night and in 





From a paper read before Tri-State Hospital meeting, Madison, 
Wis., June 26, 1924, 


inclement weather. But these are insignificant 
compared with other considerations. A nurses’ 
home on an adjacent property, perhaps across the 
street, seems preferable, if conditions permit such 
selection of the site for the nurses’ home. 

The size and the height of the building will be 
determined by the area available for the building 
and by the number of rooms required for the nurses. 
Buildings of six to eight stories may be unavoidable 
for large schools in congested city districts. Build- 
ings of three to four stories are preferable. 


SHOULD BE FIREPROOF 


If at all possible the building should be of fire- 
proof construction. In cities, and if high buildings 
must be erected, this is absolutely to be insisted 
upon. 

As to the planning of the building itself, or the 
character of the building, expressing in its entire 
appearance and arrangement what it is intended for, 
the all predominating thought should be that the 
building is a home. True it is to serve also as a 
school, but the nurses home is not to be planned like 
a school building. Nor is it to be planned like a 
hotel or boarding house. Let it be a home. The 
more homelike the entire surroundings and the im- 
pression one receives upon entering it and going 
through it the more it will be what it ought to be. 
In making the plans one should strive to avoid that 
institution impression created by,some large nurses’ 
homes, where long corridors with openings in the 
walls indicate there is a nurse stored away. Little 
parlors or lounging rooms, with suitable furniture 
and decorations at different places or on every floor 
will overcome that monotonous cold impression. 


INDIVIDUAL ROOMS MOST DESIRABLE 


By general consent individual rooms for nurses 
are most desirable, though a few double rooms are 
usually desirable also. Most nurse pupils will pre- 
fer individual rooms, yet there are some, perhaps 
only a few, who prefer to live together with a friend 
or for special reasons it may be practical to have 
certain pupils housed with a room mate. The gen- 
eral rule, however, should be individual rooms. The 
size of these individual rooms should not be smaller 
than 8x12 nor larger than 9x15. Each room should 
have a closet of ample size and direct access to wash 
basin with hot and cold water. 

The writer considers the plan of having a bath 
room between every two rooms a luxury not justi- 
fied in a nurses’ home, if proper and sufficient bath- 
ing facilities are provided for on every floor. Bath 


‘rooms are very expensive and the expenditure for 


such an overabundance of bath rooms can be ap- 
plied to better advantage elsewhere. For supervis- 
ing nurses, housed in the nurses’ home, they should 
be provided. 
For individual nurses’ rooms a plan is recom- 
mended which has met with great favor with nurses. 
(Continued on page 72.) 
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Vacation, Sick Leave at Mt. Sinai 


Here Is Schedule of Cleveland Institution, Showing in Detail 
Time Allowed Various Executives and Administrative Personnel 


At the recent meeting of the Ohio Hospital Asso- 
ciation a great deal of attention was directed to the 
schedule of vacations and sick leave as worked out 
at Mt. Sinai Hospital, Cleveland, of which Frank E. 
Chapman is director. Hosprrat MANAGEMENT ob- 
tained a copy of this schedule, from Mr. Chapman 
and publishes it herewith as a matter of informa- 
tion and suggestion to other administrators who 
may want to compare their own arrangement with 
the practice at Mt. Sinai. 

The schedule follows: 


“There is outlined in the following schedule of , 


vacations, leave of absence and sick leave that shall 
be adhered to in the institution, no deviations from 
it being made without specific approval of the di- 


rector. 
PERIOD OF VACATIONS 


“VacaTIons: Insofar as possible, vacation sched- 
ules shall be effective during the months of June, 
July and August. It is of course recognized that 
this is not always possible, but vacation time should 
be confined to these three months, as far as is con- 
sistent. 

“Vacation schedule shall be made, and submitted 
in duplicate to the director for his approval. The 
original shall be retained in the director’s office, 
the duplicate to be used for marking attaches’ cards. 
This shall be effective in all departments. 

“In reporting vacation time on payroll please 
show it in red in order that we may set up an addi- 
tional check on vacations granted. 

ONLY AFTER YEAR’S SERVICE 

“It must be understood that under no conditions 
is a vacation to be given until after a year of service. 
If the incidence of employment is such that the in- 
dividuals cannot take vacation during regular vaca- 
tion period, they will have to wait until the follow- 
ing vacation period for their vacation. It must be 
understood that the purpose of a vacation is to fit an 
individual for the continuation of his or her activi- 
ties in the institution, and shall be construed in no 
sense of the word as a perquisite of the position. 
Therefore, the practice of vacations at the termina- 
tion of a period of service shall be discontinued. 

“LEAVE OF ABSENCE: It is to be assumed that 
the institution is personneled to an efficient point, 
and that the indiscriminate granting of leave of ab- 
sence will mean an undermanning of the activity. 
It is urged that department heads in all instances 
be very careful in the granting of leave of absence. 
Leave of absence for the purpose of taking care of 
sick members of one’s family and for the purposes 
of a like nature cannot be approved. In the event 
of serious illness or death in an immediate family 
of a member of the personnel, leave of absence shall 
be granted for not to exceed three days if the indi- 
vidual is a resident of Greater Cleveland, or not to 
exceed three days plus the necessary time of travel 
to and from place of residence. Any other time 
taken than this shall be deducted from the payroll. 

“The accepted holidays for the institution shall 
be New Year, Memorial Day, July Fourth, Labor Day, 
Thanksgiving, Christmas and for Jewish members 


of the personnel Roshashona and Yom Kippur. No 
other holidays will be recognized and these holidays 
will only be recognized compatible with the best 
interest of the service. 

“Sick Leave: The institution will use every effort 
to render medical service to members of the per- 
sonnel who are ill, but cannot obligate itself to fur- 
nish medical attendance at the residence of the per- 
sonnel. At the discretion of the department head, 
certificate of illness shall be furnished by members 
of the organization on sick leave. It will be under- 
stood that short periods of illness will be accumu- 
lated in computing sick leave for a year, such peri- 
ods to be reported in red ink on payroll by depart- 
ment heads. 

THE SCHEDULE IN DETAIL 

“In order that there may be no misunderstanding 
there has been set down in detail the schedule of 
vacation period and maximum sick leave allowance. 
These, of course, are to be predicated upon a year 
of service. In those positions which are prefixed 
with an asterisk, sick leave will not be allowed until 
after six months’ service. In all other positions sick 
leave will be granted on a pro rata basis dependent 
upon the length of service. 

Position Maximum 
Administrative Vacation Sick Leave 
Account 2 weeks 
Cashier 2 weeks 
Registrar 2 weeks 
Telephone operators, A and B 2 weeks 
Secretary 2 weeks 
Statistician K 2 weeks 
Assistant registrar ee 2 weeks 
Telephone operators, C and D.................. 2 weeks 
Stenographers and billing machine op- 
operators 2 weeks 
Page 2 weeks 
Housekeeping 
Matron 1 month 
Assistant matron 2 weeks 
Sewing women .... 2 weeks 
*Cleaning women and porters, 1 year.... 1 week 2 weeks 
*Cleaning women and porters, 2 years..10 days 2 weeks 
Laundry 
Head laundry man 2 weeks 
*Laundry helpers, 1 year 2 weeks 
*Laundry helpers, 1 year and overc..........10 days 2 weeks 
Mechanical 
Chief engineer 1 month 
Engineers and firemen, 1 year 2 weeks 
Engineers and firemen, 2 years and over 3 weeks 2 weeks 
Maintenance men and chauffeur.............. 2 2 weeks 
Carpenter and painter. 2 weeks 
*Elevator man - 2 weeks 
Dietary 
Dietitian and Assistants 1 month 
*Cooks 2 weeks 
*Other dietary help, 1 year 2 weeks 
*Other dietary help, 1 year and over......10 days 
Commissary 
Storekeeper 
Storeroom clerk 
Professional Group 
Residents 2 weeks 
Interns 10 days 1 month 
Pharmacist 2 weeks 2 weeks 
Nursing 
Principal and assistants 
Head nurses 
Pupil nurses 
Assistant head nurses 
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1 month 1 month 
1 month 1 month 
1 month 1 month 
3 weeks 1 month 
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Secretary 2 weeks 2 weeks 
*Graduate nurses 2 weeks 2 weeks 
*Ward attendants and orderlies, 1 year.... 1 week 2 weeks 
*Ward attendants and orderlies, 2 years 

and over 2 weeks 2 weeks 
Laboratories (including X-ray) 

Chief 1 month 1 month 

Technicians 2 weeks 2 weeks 
Anesthesia 

Chief 1 month 1 month 

Assistants 3 weeks 3 weeks 
Out Patients and Social Service 

Chief worker 3 weeks 1 month 
Social workers 3 weeks 2 weeks 
Registrar and stenographev...................... 2 weeks 2 weeks 
Physiotherapist .... 2 weeks 2 weeks 
Physiotherapist (part time)...................... 1 week 2 weeks 


Story of an O. T. Department 


Visit to A. H. A. Convention Responsible for Es- 
tablishment of New Service in Tuberculosis Hospi 


By Miss Lena Lewis, Occupational Therapy Depart- 
ment, Jewish Home for Consumptives, Baltimore, Md. 


{Eprror’s Note: The following article, based on a paper 
read at a meeting of the Maryland Occupational Therapy 
Society, March 6, 1924, and reprinted from Archives of Occu- 
pational Therapy, is of twofold interest. In the first place, 
it is the story of the establishment of an occupational therapy 
department on a small scale in a small institution, and sec- 
ondly, it is another concrete example of how visitors to the 
American Hospital Association profit by attendance.] 

The Jewish Home for Consumptives is situated in 
the foothills of the Blue Ridge Mountains about 18 
miles northwest of Baltimore and has a bed capacity 
for 60 patients. In the summer months, two addi- 
tional screened porches are open to ex-patients who 
are admitted for a three weeks’ stay or longer. These 
porches accommodate about 30 additional patients. 

Dr. Shrier, medical director, attended the Amer- 
ican Hospital Association Convention in *1922, and 
among other interesting exhibits noted. the exhibition 
of the American Occupational Therapy Association. 
He became enthused over an occupational therapy 
department for the Home and was successful in secur- 
ing the support of his board. The foundation of the 
department was endowed by Lewis Rosenburg in mem- 
ory of his wife. 

PATIENT MAKES BENCHES 

The department was organized in December, 1922, 
with the writer in charge and met with an immediate 
response by patients. Occupational class work was 
started in a sunny ward room, adjoining the cure 
porches. A patient who was a carpenter by trade 
made our workroom tables, two of which were made 
from discarded doors which were mounted on wooden 
frames. He also made two upright floor rug looms 
for the hand braided rug weaving. We then pur- 
chased a floor rug loom and a small table loom for 
pattern weaving. 

We have been fortunate in receiving donations of 
nearly all of our materials. We have had enrolled 
in the occupational therapy department an average of 
25 patients, although at present we have 30 patients 
enrolled. The female patients have been interested in 


needle-work, reed basketry, pattern loom weaving and — 


hand crocheted rag rugs. The male patients have 
been interested in basketry, table and floor lamps. 
clothes hampers, plant boxes and fruit, flower and 
sandwich baskets. They have also been quite inter- 
ested in the braid weaving on the upright looms and 
have progressed to the weaving of designs in these 
rugs. 

All of the painting and enameling of our baskets is 
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done by one patient specializing in this work and he 
has become quite proficient. This patient does not 
have pulmonary tuberculosis, but has chronic bron- 
chitis. I have noted that many tuberculosis patients 
cannot stand the odor of paints or turpentine, conse- 
quently this painting is not done in the workroom. 

We have made all of our lamp standards and wired 
the lamps complete for use. Many of our patients 
have worked in the tailoring trade, so that they can 
do very nice work when lamp shades are ordered to 
be silk lined. 

We have noticed that during the fall and winter 
months, the patients were ambitious to attend classes 
regularly, but during the warmer weather, the male 
patients preferred to suit out of doors to talk or read 
while the female patients gathered in groups on the 


lawns with their knitting, embroidery work or crochet- 


ing rugs. 
MAY KEEP ONE ARTICLE 

In making the various articles in the occupational 
therapy department the patient is permitted to make 
two articles if he or she wishes to have one of them. 
If he does not want the articles made, we sell them 
when possible and after deducting the cost of mate- 
rials plus a small percentage for wastage, the patient 
is remunerated for the sale of his article. 

It has been quite a problem to dispose of our articles 
through their sale. The Jewish Home for Consump- 
tives is purely a charitable institution and the majority 
of patients cannot afford to buy the materials used. 
Last spring an exhibition of our work was held in 
Baltimore in conjunction with the occupational work 
of sister institutions maintained by the Associated Jew- 
ish Charities. We were quite gratified with the results 
of our exhibition and sale. Since that time, we have 
had displays of our work at the sanatorium upon sev- 
eral special occasions. 

Our regular sales throughout the year have been 
furthered through the patronage of many firms in Bal- 
timore. A large floral concern favored us with a 
large order of flower and plant boxes which we solic- 
ited by showing them samples of our baskets. 

ADVANTAGE TO PATIENT 

It is a great advantage to the patient to sell the 
articles that he has made. He feels that, at least, he 
is earning a little and is not absolutely useless. . One 
of our patients earned an average of three to four 
dollars a month “pin money ;” which is plenty to sup- 
ply his minor needs. The patients are not permitted to 
speed up in their work, which is a natural tendency 
with many tubercular patients who are high strung 
and very quick of movement. Our workshop is not 
very large and many of the crafts that could be taught 
have not been attempted due to the limited space and 
location of the workroom. 

It is the aim of The Jewish Charities of Baltimore 
to advance the sanatorium patient who is discharged 
to an industrial handicapped workshop, the proposed 
workshop to admit all patients discharged from insti- 
tutions who are not physically fit to work the full day. 
They will be trained in a suitable occupation and be 
under the guidance of a physician in charge. 


Boy Scouts Operate Radio 
Hospitals which are having difficulty in the opera- 
tion of their radio sets might follow the example of 
Akron City Hospital, Akron, O., which has the co- 
operation of a troop of Boy Scouts who come to the 
institution on certain days and operate the equipment. 
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THE MANNHEIM, GERMANY, HOSPITAL, ON THE BANKS OF THE NECKAR. 


Some Facts About Mannheim Hospital 


Thirteen Buildings in Group Ate Designed to Care for 1,140 
Patients; 28 Wards of 16 Beds Each, Others From 1 to 10 Beds 


By Herr Perrey, Municipal Director of Public Buildings; Formerly Architect to the Royal 
Government, Mannheim, Germany 


The new Mannheim Hospital was begun in 1913, 
but, owing to delays in building operations incident to 
the war, was not completed until 1922. A wooded 
park on the bank of the Neckar river, with an area 
of 172,020 square meters, was chosen as the site. The 
hospital buildings occupy 16,647 square meters of 
ground, which leaves a surrounding open space of 
155,373 square meters, 106,000 square meters of which 
is studded with tall shade trees. In order to save as 
many trees as possible, the hospital buildings were 
located on the edge of the park. The main building 
faces the south and has a frontage of 600 meters on 
the bank of the Neckar. The smaller buildings were 
placed at the eastern and northern edge of the park. 

The hospital plant consists of thirteen separate 
buildings, the main idea in their distribution having 
been to put the wards for noninfectious diseases in 
the larger buildings of several stories each, and the 
wards for infectious diseases in small detached pa- 
vilions. 

13 BUILDINGS IN GROUP 

Taking these considerations as a basis, it was de- 

cided to erect the following buildings: 
Beds_ Serv- 
for ants’ 
Per- Apart- 
Patients sonnel ments 
Department of internal medicine, in- 
cluding gynecology ............................ 383 
The surgical department, including 
the wards for septic cases and the 
eye and ear Cimics.3 2. 344 
The main building, containing the 
kitchen, bath rooms, pharmacy, re- 
ception rooms, administration of- 
fices and various departments con- 
nected with the general operation 
of the plant.. 
Department of skin and 
diseases 
Separate building for prostitutes........ 
7 and 8. Three separate buildings for 
infectious diseases (scarlet fever, 
measles, diphtheria, whooping 
ns Gp reksama Ree en eae pee cs 
Pathological Institute 
Infants’ Hospital = 
Residence of the hospital director 
Boiler house: fumigation 
Disinfection department 


Total 





venereal 











Provisions for enlargement so as to 
comprise additional beds as fol- 
lows i 249 73 


Grand Total 1,389 415 

Although the war and the increased cost of con- 
struction made retrenchment necessary, the most 
modern equipment was installed in all departments, 
so that the Mannheim Hospital may be regarded as 
one of the most modern hospital plants in existence 
at the present time, being especially distinguished by 
its detached location on the bank of a river and by 
the beautiful park grounds surrounding it. 

THE MAIN KITCHEN 

The main kitchen is located in the center of the 
north front of the main building. It is equipped with 
a nickel steam caldron, gas ranges, roasting and bak- 
ing ovens, and warming cabinets. In adjoining rooms 
are the various machines needed for the operation of 
a modern culinary establishment, the provision rooms, 

















IN THE CHILDREN’S DEPARTMENT, 


and under the kitchen the refrigerating rooms. The 
culinary department consists of a main kitchen, a so 
called “coffee kitchen,” and a scullery. The food for 
each department, when ready, is transferred separately 
to one of the ten warming cabinets where it is kept 
warm until taken on tray carts through the corridor 
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of the rear wing and distributed by means of ten food 
lifts to the various departments. 

On the various floors, the soiled linen and bedding 
is put in laundry bags and by means of chutes is 
transferred to the rear wing, whence it is taken to the 
laundry in the boiler house. 

In a similar manner, floor sweepings and other 
refuse material are transferred through special chutes 
and then collected and disposed of. 

For the purpose of closer supervision, the whole 
hospital plant has but one entrance and that in the 
center of the front of the middle structure, through 
which both patients and visitors must pass. For pa- 
tients there is in the main building a separate receiving 
station with a covered vehicle entrance, where patients 
are received, examined, bathed, and dressed in hospital 
garb and then sent to the proper department or ward. 
The rooms of the hospital administrative personnel 











VIEW OF AN OPERATING ROOM, 


are immediately adjoining. The numerous special de- 
partments, therapeutic baths, the roentgenographic 
laboratory, and the pharmacy, are grouped together in 
the main building, so that they are accessible not only 
to all the patients in the institution, but may also be 
used by outpatients from the city. In the main build- 
ing are also the physicians’ casino or club-room and 
the recreation room of the nurses; likewise the living 
rooms for physicians and for nurses, together with a 
lecture room and a chapel for religious exercises. 
28 WARDS OF 16 BEDS 

The number of hospital beds in a ward varies 
greatly. For example, there are 28 wards with 16 
beds each, a large number of smaller wards with from 
one to ten beds each, so that there is every oppor- 
tunity of grouping patients according to the dis- 
ease and in accordance with social conditions. About 
32 beds constitute a so-called station, and there are 
altogether 40 such stations. Every station has its own 
staircase, its lift for bedding, its toilets and baths for 
patients and personnel, examining or bandaging room, 
“day room,” and serving rooms, with lifts for the 
transporting of food trays. The serving rooms are 
fitted with warming cabinet, ice-box, gas cooker, and 


a dish-washing apparatus, in which the dishes are . 


heated to the temperature of 100 degrees, to disinfect 
them. 

All the sick-rooms are heated by a hot-water heat- 
ing svstem, while the adjoining rooms are steam- 
heated. All the rooms are provided with electric lights 
for full illumination and also with dimmed lights for 
the later hours of the night. In place of call-bells, the 
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summoning and signal system consists exclusively of 
light signals, variously colored globes being employed. 
All the sick-rooms have double windows and blinds 
on the south side. All the doors are set in iron frames 
and the doors themselves are veneered. The corners 
on the floors, walls and ceiling are rounded out so that 
they do not catch and hold dust. The doors are pro- 
vided with rubber padding strips to lessen the noise in 
closing. All the rooms have linoleum on the floors. 
The linoleum extends up a few centimeters on the 
wall. In the corners of the rooms, special round form- 
pieces of linoleum are set in, a plan that was tried for 
the first time here. All the walls and ceilings are dec- 
orated with a washable mineral paint and the wood- 
work with enamel varnish. All the cabinets are set in 
the walls to prevent dust from collecting on them. 

The baths are worthy of special mention. The bath 
rooms for patients and personnel have detached porce- 
lain bathtubs. They stand in a depression of 1 cm. 
with floor drainage to prevent damage from water. 
The toilets are of the console variety that clap back 
into the wall when not in use, which makes it easier 
to keep the floor clean about them. The flushing sys- 
tem is what we term the “Flussometerspulung.” 

INDIVIDUAL WASH BOWLS 

Especial importance was attached to the proper 
solution of lavoratory arrangements for the patients. 
Every patient is provided with his own individual 
washbowl, which bears a number to prevent its being 
confused with others. The washbowl rests on a porce- 
lain wash-stand and can be filled with hot or cold 
water from a faucet above. This prevents the trans- 
mission of diseases through the use of washbowls in 
common with other patients. 

All the sick-rooms have sound-proof ceilings con- 
structed in the following manner: First a layer of 
beton 12 cm. thick; then a layer of sand of 11 cm.; 
then another layer of beton mixed with pumice-stone, 
4 cm. through; on this a layer of concrete (cement and 
gravel), and a top coat of cement 2 cm. thick. Below 
the concrete ceiling is a rabbeted ceiling, the whole 
thickness being about 50 cm. No sounds can penetrate 
ceilings made in this manner. 

All conduction pipes are well isolated and enclosed 














GLIMPSE OF MEN’S WARD. 


in grooves in the walls. Aside from the hot and cold 
water pipes, the steam pipes, and the pipes containing 
the electric light and the electric signal wires, there 
are in each sick-room wall plugs so that connections 
may be established at once in case an electric current 
is needed for light baths or any similar purpose. The 
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hospital plant is connected with the city sewerage 
system. 

For hygienic reasons, air-flues are not employed for 
the ventilation of the rooms. In each room fresh air 
is brought in at the window openings. The fresh air 
is warmed as it passes along the steam pipes and is 
brought into the room as it rises between the double 
windows. Vitiated air is carried directly into the 
open by means of electric ventilators. 

For cleaning-utensils, rubbish, soiled linen, etc., each 
station has an open back balcony. 

THE OPERATING ROOMS 

_ There are several operating rooms. In the surgical 
department there are two rooms for aseptic cases, one 
room for infected patients, a small room for eye pa- 
tients, and a small room for ear patients. In the med- 
ical department there is one small operating room, and 
there also is one in the department of gynecology. In 
the pavilions for infectious diseases there are small 
rooms for urgent surgical operations. 

The. two large operating rooms in the surgical de- 
partment were planned carefully. Each of the rooms 
has a floor space of 68 sq.m. The rooms have heating 
pipes in the floor, the walls, the ceilings and in the 
window openings, so that a high and uniform temper- 
ature can be maintained whenever needed. The walls 
are covered with glazed tiles, 50x50 cm. in size. The 
artificial illumination is placed above the interior sky- 
‘light. The floors, walls and ceilings are entirely 
smooth, so that they can be easily cleaned. In a re- 
cess in the wall, a large lavatory with running water 
is provided for the physicians. Between the two oper- 
ating rooms is the sterilizing room, with the apparatus 
arranged behind a partition of marble and glass. 

In the medical department, while there is but the 
one operating room, there are numerous laboratories 
provided with all the necessary equipment for scien- 


tific research. 
MUCH SPACE FOR X-RAY 


In the main building is the roentgenologie depart- 
ment, which, owing to the expected extensive develop- 
ment of this branch of medical science, is located in a 
large room with 227 sq. m. floor space. In immediate 
proximity are the rooms for roentgen-ray diagnosis. 

The main bath rooms are located just above the 
roentgenologic department. Here provisions are made 
for all kinds of therapeutic baths. 

In an industrial city like Mannheim, in which in- 
juries from accidental burns are of frequent occur- 
rence, continuation baths should not be lacking. In 
the surgical department, five tubs for continuation 
baths are provided. 

For diseases of the nose and throat, an inhalatorium, 
equipped with all special apparatus, has been created. 

The wards of the infants’ hospital received special 
attention. Great importance was attached to ample 
sunlight and day illumination; also to an arrangement 
that made it possible to survey an entire ward from 
any point in it. 

In the pathological institute there is a large dissect- 
ing room; beneath are the vaults for cadavers, and 
in the upper stories are the collections of specimens. 

The isolated heating plant consists of seven large 
steam boilers, with coal bunkers overhead and an 
“automatic” self-feeding system. This plant supplies 
all the hospital buildings with steam and hot water. 

Adjoining the heating plant is the disinfecting plant 
which disinfects not only everything needed for the 
hospital, but also many articles brought in from the 
city. 

In the boiler house is located the laundry. It con- 
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sists of the laundry proper, the drying rooms, steam 
mangles, ironing room and sewing room; also a mat- 
tress-making room and workshops, 

FIGURES ON SPACE REQUIRED 

Some further figures regarding the dimensions of 
the plant may be of interest. The total actual area 
covered by the buildings is 16,645 sq. m.; the total 
enclosed space amounts to 266,678 cu. m. The build- 
ings contain 4,917 windows, 2,467 doors, 160 bath- 
tubs, 851 wash-stands, 259 detached washbowls, 289 
toilets. Besides numerous subsidiary rooms, with 
special equipment, for various purposes, there are 273 
rooms of varying size for patients and 221 rooms for 
the hospital personnel, in the whole piant. 

The administration is organized in the following 
manner: The hospital was erected by the municipality 
of Mannheim and it is administered by the same body. 
It is managed by a medical director, who is, at the 
same time, the chief physician of the medical depart- 


‘ment. He is assisted by the heads of the several de- 


partments as follows: surgical, ophthalmologic, oto- 
logic and laryngologic, gynecologic, infants, and der- 
matologic. Further, an administration director has 
charge of the general administration. Then there is 
the required quota of head physicians, assistant physi- 
cians, nurses (male and female), and the service per- 
sonnel. The full equipment of the plant requires the 
following personnel: 

Living in the Living 

Institution Outside 

Physicians and pharmacists... 
Administrative and technical personnel 
Male nursing and care-taking personnel 
Female nursing personnel 
Female service and care-taking personnel 








Subtotals 
Total 








2.63 BEDS PER MEMBER OF PERSONNEL 

There are 2.63 patients’ beds for every member of 
the total in personnel, which is the usual proportion 
for Germany. The female nurses are Red Cross “sis- 
ters” and are supplied by the Frauenverein. The 
nurses are aided by the so-called Haustéchter, who are 
young girls between 15 and 17 years of age who do 
all kinds of light housework. Then there are a num- 
ber of pupil nurses who are being trained in the insti- 
tution as nurses. 

The New Mannheim Hospital was opened in July, 
1922, and has given good satisfaction in all its ar- 
rangements. There are at present from 600 to 700 
patients in the hospital, while there are accommoda- 
tions for up to 1,140 patients. By constructing cer- 
tain supplementary additions which have been planned 
in advance, the capacity of the hospital can be readily 
increased to 1,389 beds. 

The plans for the institution (also their execution) 
are the work of City Architect Perrey, formerly archi- 
tect to the royal government, who was assisted by a 
large staff of architects and technicians. 


Coming From New Zealand 
Dr. Alex R. Falconer, medical superintendent, Dunedin 
Hospital, Dunedin, New Zealand, who was instrumental in 
organizing the first National Hospital Day celebration in 
New Zealand, will arrive in Vancouver August 22 on his way 
to the convention of the American Hospital Association at 
Buffalo. 


123 Autopsies, 235 Deaths 
The annual report of University of Michigan Hospital, Ann 
Arbor, recorded 123 autopsies. The number of deaths for 
the period was 235. 
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Fourth Big Day at Jacksonville 


State Hospital Has Elaborate Celebration of 
Independence Day; 2,371 Patients Participate 


By E. L. Hill, M.D., Managing Officer, Jacksonville, 
Ill., State Hospital 


The Jacksonville State Hospital has a population 
of 2,628 patients. It is the custom of the hospital to 
put on a 4th of July celebration for the benefit of the 
patients and their guests, and the public is also invited. 
Money to defray the expense is earned by the patients, 
and obtained from contributions by relatives and 
friends. 

The attraction this year was more elaborate than 
usual. A ball game, vaudeville acts, concerts from 
three bands, balloon ascensions and a grand display 
of fireworks featured the day. Hospital authorities 
spared no efforts in making preparations to entertain 
the patients of the hospital and the general public. 
The observance of the Glorious Fourth in an extensive 
manner has been the custom of the management of 
the Jacksonville State Hospital for several years and 
the program outlined for this year’s celebration of 
Independence Day eclipsed all others. 

Various phases of the day’s doings were in charge 
of the Jacksonville Post of the American Legion. The 
Legionnaires are always mindful of the fact that they 
have 200 “buddies” who are patients at the hospital 
and are ready at all times to assist in their entertain- 
ment. The Knights of Columbus, during the after- 
noon, program, handed out cigars, cigarettes and candy 
to the “buddies.” 

The Legion and 40 and 8 members met the 40 and 
8 band from Bloomington, which furnished music on 
the grounds during the day. The Watch Factory 
Band arrived from Springfield about 1 o’clock and 
renedered concerts, alternating with the Bloomington 
Band throughout the afternoon and evening. The 
Jacksonville State Hospital Band composed of patients, 
with the exception of the leader, who is a graduate of 
the Illinois School for the Blind, furnished music dur- 
ing the morning performance and for the dance during 
the afternoon and evening. 

Hospital authorities arranged for vaudeville acts. 
A juggling clown, appeared on the program at 2:30 
and at5 P. M. A circus, composed of trained ponies, 
dogs and monkeys, followed the juggler. 

A serious automobile accident prevented the appear- 
ance of a family of comedy acrobatic actors. 

LOWERING OF COLORS 

At 5:15 the crowd paused for a few minutes in 
their entertainment when the impressive ceremonies 
of lowering the colors which float in front of the main 
building of the hospital, was carried out by the local 
howitzer company in charge of Capt. Wesley James. 
At this time the ex-service men on the grounds were 
again reminded of the military, and snapping to atten- 
tion, they observed the ceremonies of lowering their 
national colors. 

The picnic supper was then served on the lawn for 
all patients, who were provided with a bountiful sup- 
ply of sandwiches, fruit, peanuts, ice cream, lemonade, 
chewing gum and cigars. 

Two balloon ascensions took place during the day. 

The day’s program was concluded with a display of 
pyrotechnics, which included many beautiful and elab- 
orate set pieces, featuring “devil among tailors,” 
“dragon nest,” “electric shower,” mines, aerial can- 
non salutes, Neapolitan shells and other displays. 

The climax of the fireworks came when the howitzer 
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company under Capt. James staged “Over the Top,” 
which undoubtedly brought back the days of “no 
man’s land” to the many ex-service men present. 

In honor of the occasion, the main building of the 
hospital was decorated with bunting, flags and national 
flag fans. The band stands were also decorated in 
red, white and blue and the entrance between the 
two stands was known for the day as the “Midway,” 
which is similar to a “midway” at a carnival with its 
fat lady, midget, tall man, fortune teller, animal show, 
snake charmer, minstrel show, doll rack, crazy house, 
kicking mule and poultry show. 

2,371 PATIENTS PARTICIPATE 

Twenty-three hundred and seventy-one patients 
were actually in attendance on the grounds where they 
mixed and mingled with the visitors from 9 a. m. to 9 
p. m. Only three escapes were reported and these 
were returned to the institution the next day. No ac- 
cidents were reported the entire day. 

The program for the day was as follows: 

9 a. m—Patients assemble on the lawn. 

9:30 to 10:30 a. m—Athletic stunts, including races for 
men and women, and employes. 

10:30 to 11:30 a. m—Ball game: world war veterans vs. 
industrial department. 

11:30 a. m—Parade of 40 and 8 band through hospital 
grounds. 

12 m.—Luncheon in dining rooms. 

1 p. m.—Patients assemble on lawn for afternoon and eve- 
ning program. 

1:30 and 5 p. m—Balloon ascension. 

2:30-3:30 p. m.—Vaudeville acts. 

5:15 p. m.—Lowering of colors by howitzer company. 

5:30 p. m.—Picnic supper on lawn for all patients. 

MENU 
Roast Beef and 
Pickles 


Cheese Sandwiches 


Oranges 
Ice Cream 


Bananas 
Peanuts 
Lemonade 
Chewing Gum Cigars 
Bread Butter 


Tea 
6 to 7:30 p. m—Vaudeville acts. 
8 to 9 p. m—Fireworks. 


News of Administrators 

Miss Ella Coleman, formerly superintendent of the 
Coleman Hospital, Maysville, Ky., has been appointed 
superintendent of the Hayswood Hospital in the same 
city which recently was reopened after extensive im- 
provements. 

Maurice Dubin, superintendent, Bronx Hospital, 
New York City, on August 15 will become superin- 
tendent of Mt. Sinai Hospital, Philadelphia. Mr. 
Dubin was head of the Bronx institution for four 
years. : 

Miss Sophie M. Aaron, acting superintendent, Mt. 

Sinai Hospital, Philadelphia, has resigned after five 
years’ connection with the hospital. In September she 
will be married to Dr. Maurice Saltzman, chief resi- 
dent physician. Among the many accomplishments of 
Miss Aaron during her term as assistant superin- 
tendent and acting superintendent was the establish- 
ment of a quarterly bulletin, issued in mimeograph 
form, which is one of the most readable bulletins Hos- 
PITAL MANAGEMENT receives. 
_ Mrs. Ada Reitz Crocker has been appointed director 
of the State School of Nursing, State University Hos- 
pital, Oklahoma City, Okla. Mrs. Crocker was for- 
merly connected with the University of Iowa Hospital 
and the Minneapolis General Hospital. Miss Emma 
Fuchs is the recently appointed dietitian of the State 
University Hospital, succeeding Miss Grace Bayles, 
resigned. 
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U. S. Revised Hospital Figures Out 


Department of Commerce Announces Census Statistics of Hospitals, 
Sanatoria and Allied Institutions for Year Ending December 31, 1922 





The U. S. Department of Commerce announced in and special dispensaries. Statistics for the number 
a bulletin July 14, 1924, that 4,973,032 patients were of persons confined, admitted and treated in various 
treated in hospitals during 1922 and that there were institutions are given in the following statement: 
21,621,761 visits of patients for treatment in general 

MENTALLY DISEASED, FEEBLE-MINDED AND ELIPEPTICS 














Institutions Patients Discharged, Patients 

Total Number on'books transferred on books 

Class of institution number reporting Jan.1,1922 Admitted ordied Jan. 1, 1923 
Total’ 783 778 334,142 137,623 123,591 348,174 

Hospitals for mental disease 531 526 279,559 94,114 83,216 290,457 
Psychopathic wards of general secon 84 84 2,135 33,432 33,725 1,842 
Institutions for feeble-minded’ 136 136 43,625 8,372 5,275 46,722 
Institutions for epileptics* 32 \ 8823 1, 705 1,375 9,153 


HOSPITALS AND SANATORIA 





























Institutions patients Total days’ 

Total Number Total treated treatment 
number reporting beds during 1922 during 1922 
Total 4,978 4,672 366,491 4,973,032 81,431,954 
General hospitals .... A 3,483 3,279 243,817 4,163,021 53,394,479 
Special hospitals 2 1,206 1,113 75,637 559,177 18,565,023 
Federal hospitals 289 280 47,037 250,834 9,472,452 
DISPENSARIES Institutions Number of 

Total Number visits 

number reporting during 1922 

Total q. 2,519 2,352 21,621,761 

General dispensaries ...........-.-..0:------0-+- 842 813 12,529,002 
SII RAO oo ig a St Se sgt : 1,031 988 5,013,137 
Federal dispensaries fo AES BEM oe a aeRO 423 388 3,830,469 
Red Cross dispensaries : ss i 136 124 72,673 
Industrial dispensaries Z 87 39 176,480 


INSTITUTIONS FOR ADULTS AND CHILDREN 


Adults or children reported 



































Institutions as under care Feb. 1, 1923 

Total Number Sex not 

Class of institution number reporting Total Male Female reported 
Homes for adults 1,382 1,316 79,030 47,245 30,869 916 
Homes for children = 1,346 eo ee eee “a 
OPIS MIRE MINNIE (Seg ee Be ak eh a! 122,724 65,167 55,951 1,606 
IR REIN ARNO v5 i oa a pte cde ee a rinciee ates Os Reeds 14,481 7,482 6,999 __........ 

In boarding homes ie tr aoe eke Se eee ye ee ae TO 1,823 1,005 818 aces 
Homes for adults and children... 214 “PRL Diet 2 em et ee ae SO 
ASSESS SOS EE TIRES Sa ene et ace GPE de rk Peet SC 6,766 2,706 4,020 40 
Children ERS re at SANS de te ie Soe CR" de eee, 5. = vaaieange ee emer cessae 
Be TTC BESS ec sr Ieee oles Bs Dn perfil ont oe a 10,001 5,145 4,769 87 
ee On Pe OS a etl ee es di LOU ne te ea ae Re 211 95 Li 

8 ee 





Ot RN EINETS EOUNRD Nec Se a ih ae te Se eis: ieibace 
Day nurseries 613 599 22,822 11,192 | 11,396 234 


Homes for wayward women or girls and unmarried or desti- 























tute mothers with their children..... eo ay NGS et is te es ee a eee 
OT TRIRERE STO SSIS? i) EGS eek er Sen Or at bebe ERM menage eee nag ee Saree. Soe “ae 
I a a ae I ae ee tees pas 2,389 1,086 1,126 177 
Homes for convalescents al incurables 125 OB a” reece Vy wee eo Pee 
(TONE RCA SES ARIES IREACE SER T 7 seo RMA R TERT ONIN Set oy ON ECR rt nn Ae ae 3,960 1,173 2,361 426 
INN ete he Ba a ae Bee Se ee  aigcectes 284 100 131 53 





*Fourteen hospitals for mental diseases are included in the winner of institutions for feeble-minded and for epileptics 
also, as they care for all three classes of mental disorders. 











Nurses Re-elect Officers American Nurses’ Association: President, Adda Eldredge, 
: F : Madison, Wis.; first vice-president, Elnora Thomson, San 
The following officers of the three national nursing organi- Francisco; second vice-president, Jane Van de Vrede, At- 
zations were elected at the recent biennial convention in Janta; secretary, Agnes G. Deans, New York; treasurer, V. 
Detroit, the president in each case being re-elected: Lota Lorimer, Columbus, Ohio; directors, Emily Sargent, 
Natonal Organization for Public Health Nursing: Presi- Detroit; Jeanette Peterson, Los Angeles, and Elizabeth Gold- 
dent, Elizabeth G. Fox, Washington, D. C.; first vice-presi- ing, New York. 
dent, Grace L. Anderson, New York; second vice-president, National League for Nursing Education: President, Laura 
Jane Van de Vrede, Atlanta, Ga.; board of directors (pro- R. Logan, Cincinnati; first vice-president, Carrie M. Hall, 
fessional), Ella Phillips Crandall, New York; Janet M. Geis- Boston; second vice- -president, Mary M. Pickering, San phe 
ter, New York; Sophie Nelson, St. Louis, and Helen Le cisco; secretary, Ada Belle McCleery, Evanston, IIl.; treas- 
Malle, New York; board of directors (lay), Mrs. Chester C. _ urer, "Marion Rottman, Milwaukee; directors, Anne W. Good- 
Bolton, Cleveland; Mrs. Charles Lockwood, Pasadena, Cal.; rich, New Haven, Conn.; Bena M. Henderson, Milwaukee; 
Mrs. Whitman Cross, Washington, D. C., and Mary Arnold, Mary M. Roberts, New York, and S. Lillian Clayton, Phila- 
New York; nominating committee for next convention, Alta delphia. 
E. Dines, New York; Helen S. Hartley, Portland, Ore., and A registration of more than 5,000 was reported. Atlantic 
Sara B. Place, Chicago. City was chosen for the 1926 meeting. 
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National Defense Day Publicity 


Here Are Suggested Articles to Tell 
of Hospital’s Part in Nation’s Service 


The following are suggested newspaper articles for 
hospitals which plan to participate in National De- 
fense Day, September 12: 

_(Send to all local papers August 16 or 17.) 

Blank Hospital plans to participate in National Defense 
Day, September 12, according to an announcement made by 
(name of superintendent). 

A great many other hospitals throughout the country are 
going to participate in the general celebration of this day and, 
like Blank Hospital, will commemorate the services of their 
physicians, nurses and other personnel who took part in the 
world war. 

Those citizens of (name of town) who recalled the trying 
days of 1917-18 will remember that the government placed 
hospitals among “essential industries” and placed hospital per- 
sonnel in deferred draft classifications. 


TELL OF HONOR ROLL 


liospitals rendered valiant service during the war, being the 
main source of supply of physicians and nurses for the armed 
forces of the nation and the American Red Cross. Hospital 
workers who were unable to answer the call to the colors 
served just as effectively by carrying on under the difficulties 

f reduced personnel, war-time restrictions on food, sup- 

lies, ete. 

4 P ractically every hospital in the country has a roll of honor 
of those who saw service with the colors, and the gold stars 
on these lists indicate that the physicians, nurses and other 
hospital personnel did not hesitate at the supreme sacrifice. 

One of the features of National Defense Day at Blank Hos- 
pital will be a meeting of the personnel and friends of the 
hospital to honor those whose names are on its war record. 
If possible a reunion of the personnel who saw service will 
be held. 

Since the public knows much of the wonderful service the 
war nurses rendered, the hospital cordially invites young 
women of the community to visit the institution September 12 
and to learn of the opportunities in peace as well as in war 
that nursing offers. 

(Send to all local papers August 30 or 31.) 

The hospital’s part in the National Defense will be outlined 
in an interesting fashion at Blank Hospital September 12, 
National Defense Day. 


INVITE YOUNG WOMEN 


Blank Hospital has among its personnel ........ people who 
saw service with the colors. These include ........ nurses and 

.. physicians, who were in service at the hospital when they 
answered Uncle Sam’s call. In addition there are ........ people 
who saw service who joined the staff of Blank Hospital since 
the war. (List names here, if possible.) 

Young women interested in nursing are cordially invited to 
visit Blank Hospital National Defense Day and to hear the 
stirring story of the heroic work done by the thousands of 
nurses who served with the American forces. Blank Hospital 
maintains a school to educate the young women who appre- 
ciate the many opportunities offered by nursing. This school 
has steadily developed since the war and within a short time 
a new class of young women will*be enrolled. On National 
Defense Day the roster of the school will be opened to all 
young women who are interested in nursing and complete 
information will be given them concerning the facilities of the 
school. 

(Here tell of other plans for the day at your hospital, such 
as reunion of all who were in service, participation in local 
parade wth a float, public meeting to honor hospital personnel 
who saw service, etc.) 


Private Rooms Redecorated 


Miss Alma L. Erickson, superintendent, Sullivan County 
Hospital, Sullivan, Ind., recently sent HosprraL MANAGEMENT 
the following information concerning the renovation of sev- 
eral private rooms in the institution. One room was furnished 
by Will Hays, former postmaster general. It contains two 
beds and the furniture is finished in dull ivory. The walls 
are attractively decorated in Tiffany blends, polychrome effect 
and the radiator has been made to harmonize with the tints 
on the walls. A three-inch stencil border is used as in mould- 
ing. Another room recently redecorated is the Tri Kappa 
room, which also is done in Tiffany effect, a soft light green. 
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Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 











Among the recent books on tuberculosis announced 
are a series published by Williams & Wilkins Com- 


pany, Baltimore, Md., including the following titles: 


Tubercle Bacillus Infection and Tuberculosis in Man 
and Animals—By Albert Calmette. 

The Chemistry of Acid-Fast Bacteria—By Esmond R. 
Long. 

The Chemical Changes in the Tubercular Test—By 
H. Gideon Wells. 

ba Chemotherapy of Tuberculosis—By Lydia M. De- 

itt. 
The Tuberculosis Worker—By Philip P. Jacobs. 
Rest and Other Things—By Allen K. Krause. 


Environment and Resistance in Tuberculosis—By 
Allen K. Krause. 


For the hospital administrator the most interesting 
of these probably is “The Tuberculosis Worker,” by 
Philip P. Jacobs, Ph.D. This is a practical hand book, 
covering methods for carrying forward public health 
work and programs of tuberculosis work. Among 
the chapters are those on exhibits, newspaper pub- 
licity, printed and spoken word, motion pictures, finan- 
cial methods and similar subjects in the nature of 
organization. A separate section deals with programs 
in rural and urban communities, state and national 
programs, relation of tuberculosis work to other wel- 
fare activities and there is a concluding chapter on the 
psychology of community organization. 


Electro Physiotherapy, published by H. G. Fischer 
& Company, Chicago. 

This is a volume of 354 pages giving in detail the 
papers and discussions at a series of lectures and 
clinics held in Chicago in October, 1923, under the 
auspices of H. G. Fischer & Company, manufacturers 
of physiotherapy equipment. It is illustrated with 
photographs showing equipment and methods of treat- 
ment. 





Maritime Conference Meets 


The annual convention of the Maritime Conference of the 
Catholic Hospital Association was held July 9, 10 and 11 at 
Charlottetown, P. E. I. Interesting and instructive papers 
were read, which gave rise to practical discussions. The 
members also attended one afternoon session of the American 
College of Surgeons, and two special conferences with Dr. 
M. T. MacEachern, associate director of the college. 

The visiting sisters were entertained by the Reverend Sis- 
ters of Charity of Charlottetown Hospital and by the Rev- 
erend Sisters of the Congregation of Notre Dame. The fol- 
lowing officers were elected: 

President, Sister Carroll, R. N., Hotel Dieu Hospital, Camp- 
bellton, N. B 

First vice-president, Sister M. Gertrude, St. John Infirmary, 
St. John, N. B 

Second vice-president, Sister Marie of Perpetual Help, R. 
N., St. Martha’s Hospital, Antogonish, N. S. 

Secretary-treasurer, Sister Kerr, R. N., Hotel Dieu Hos- 
pital, Campbellton, N. B 

Executive committee: Sister M. Ignatius R. N., St. Joseph’s 
Hospital, Glace Bay, C. B.; Sister Walsh, Hotel Dieu Hospi- 
tal, Chatham, N. B.; Sister Anna Seton, R. N., Halifax In- 
firmary, Halifax, N. S.; Sister M. Carmel, R. N., St. 
John Infirmary, St. John, N. B 
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Schedule for Intern Service 
The Hamot Hospital, Erie, Pa., of which George 
W. Wilson is superintendent, has been using charts in 
its annual reports for several years to enable readers 


ROTATING SCHEDULE OF INTERNS SERVICES 






























Six Interns. each serving a period 
of two months on each of six services 


“Jo read, begin at center and rotate clockwise 


to get a better idea of what its statistics mean. The 
accompanying chart showing the rotation of interns’ 
services is taken from the latest report. 


Mental Hygiene Clinic 

Through the efforts of Dr. Albert C. Thomas, super- 
intendent, Foxboro State Hospital, a mental hygiene 
free clinic was established under the auspices of the 
State Department of Mental Hygiene, says the report 
of Brockton Hospital, Brockton, Mass. This work is 
carried on each Wednesday afternoon with Dr. 
Schorer as director and Miss Moseley, social service 
worker, both of the Foxboro State Hospital staff. The 
work done is valuable to the community and most ex- 
haustive. Forty-seven patients made 74 visits to this 
clinic during the year. The various welfare, nursing, 
educational, corrective and charitable agencies of the 
city have furnished most of the cases. Dr. Schorer 
has also ably assisted by consulting in several house 
cases. 


Opens Metabolism Ward 

The opening of the metabolism ward on September 
9, 1922, with Dorothy M. Stewart, special dietitian, in 
charge, has given us an unusual opportunity in special 
diet feeding, says the report of University Hospital, 
Ann Arbor, Mich. The weighed diets were formerly 
prepared in the central diet kitchen, sent to the ward 
and served there. This division of responsibility in 
the food service presented several practical difficulties 
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which we feel have been largely overcome by bringing 
the dietetics and the dietetic patients in closer contact. 
Not only has the food service itself been improved, but 
it has also proved to aid greatly in the education of the 
patients. (We feel that this is a most important point 
as the successful treatment of a diabetic depends as 
much on how well he knows his diet, as upon his hos- 
pital care.) 

The kitchen, remodeled from a ward diet kitchen, 
is manned by two pupil nurses. It cares comfortably 
for the 11 patients on the ward, though the census has 
risen at times to 15. We have served an average of 


. practically 1,000 meals per month, meaning that we 


have averaged a little more than capacity. 

We feel also that the training in special diets given 
the pupil nurse is more complete than in the past. She 
sees the case as a unit rather than from the two rather 
widely separated points of view. 


Hospital Float Wins Prize 

St. Mary’s Hospital, Patterson, La., of which Miss 
A. L. MacGachen, R. N., is superintendent, some time 
ago won a prize for the most interesting float in a pa- 
rade held by a local civic organization. “In our deco- 
rations,” writes Miss MacGachen, “we tried to make 
the public familiar with many articles in common use 
in hospitals, but which are looked on with dread by 
the general public. So the car was bandaged with 
strips of gauze, and on the radiator perched a stork. 
An orderly in white was the chauffeur and the nurses 
in full uniform were passengers.” 


Fire Risks Reduced 


Last spring the advice of Fire Chief Daley was se- 
cured as to what could be done to reduce fire risks 
at the hospital, says the report of Brockton, Mass., 
Hospital. At Chief Daley’s suggestion, 20 fire ex- 
tinguishers were purchased, and located at points sug- 
gested by him. Other precautions recommended by 
Chief Daley, such as providing metal cans for ether, 
self-closing can for gasoline, and covered metal cans 
for waste paper, etc., have been carried out. 


Operating at Long Range 

At the beginning of this year we were confronted 
with a new problem, that of running the old Homeo- 
pathic Hospital, which is a half mile away, as a part of 
the University Hospital, says the annual report of 
University of Michigan Hospital, Ann Arbor. Al- 
though we experienced some difficulties at first, due to 
unsatisfactory truck service, these were soon overcome 
and the business was carried on as if the new building 
were only a ward of the hospital proper. In spite 
of operating that plant at long range we were able to 
reduce our per capita cost from $4.14 per day to $4.08. 
The cost per day of raw food per person fed appears 
to have increased from 41 cents to 42 cents, but this 
is accounted for by the food which was furnished the 
University Health Service Infirmary valued at about 
$3,600. If allowance were made for this it would 
reduce the cost of raw food about 1 cent and the pa- 
tient per capita cost about 2 cents. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















JOHN E. RANSOM, 
Superintendent, Michael Reese Dispensary, Chicago. 


Mr. Ransom, for several years a prominent figure 
at American Hospital Association conventions, will 
be more active than ever at Buffalo. His engagement 
on a part time basis by the A. H. A. to assist Dr. 
A. R. Warner, executive secretary, was announced 
a short time ago, and for some time past Mr. Ransom 
has been handling some of the details of the head- 
quarters routine. Mr. Ransom has served on the 
dispensary committee of the A. H. A. for several 
terms and has occasionally read papers on outpatient 
service at national and state meetings. He now is 
dividing his time between Michael Reese Dispensary, 
Chicago, and the A. H. A. office. 


Miss Jean Simpson, superintendent, Beyer Memorial 
Hospital, Ypsilanti, Mich., has resigned. The busi- 
ness administration of the institution in the future will 
be handled by a business manager, N. C. Sherwood. 

Dr. Louis J. Bristow, superintendent of the Ala- 
bama Baptist Hospital, Selma, has been chosen as 
superintendent for the proposed two million dollar 
Southern Baptist Hospital to be established in New 
Orleans. It will have a capacity of 600 beds and 
construction will begin about December. According 
to Dr. Bristow the first floor will contain adminis- 
trative offices, chapel, interns’ quarters, emergency 
wards and treatment rooms, and the second to sixth 
floors, inclusive, will contain private rooms, with a 
six-bed ward on each floor. The maternity depart- 
ment will be on the seventh floor and the eighth floor 
will be devoted to X-ray and laboratories and surgical 
department. 
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F. C. Hilker now is in charge of the Lancaster, Pa., 
General Hospital. He formerly was superintendent 
of the Hahnemann Hospital, Scranton, Pa. 

Colonel Deane C. Howard has succeeded James R. 
Mays as superintendent of Garfield Memorial Hos- 
pital, Washington, D. C. 

Mrs. B. M. Hopper, who formerly was superintend- 
ent of nurses at East Mississippi State Charity Hos- 
pital, Meridian, who recently accepted a temporary 
position as superintendent of nurses at Methodist 
Hospital, Hattiesburg, Miss., now is superintendent 
of nurses at Jackson Infirmary, a new institution in 
Jackson, Miss. 

Miss Frances MacMillan, formerly of Edmonton, 
Canada, was the guest of honor at an informal recep- 
tion given by officers of Methodist Hospital, Indian- 
apolis, on the hospital roof garden recently. Miss 
MacMillan recently resumed her duties as superin- 
tendent of nurses at the institution of which Dr. 
George M. Smith is superintendent. 

Dr. B. A. Wilkes, superintendent Missouri Baptist 
Sanitarium, St. Louis, Mo., recently returned from 
a vacation in California where he visited L. G. Reyn- 
olds, superintendent Methodist Hospital, Los Angeles, 
and Dr. T. R. Ponton, Hollywood Hospital, among 
others, and attended a meeting of the Southern Cali- 
fornia Hospital Council. Dr. Wilkes reports great 
hospital activity in California and considerable interest 
in the A. H. A. convention in Buffalo. 

Dr. W. Forest Dutton, medical director of the 
hospitals of the graduate school of medicine, Uni- 
versity of Pennsylvania, has resigned. Dr. Dutton 
will continue his research of effects of certain thera- 
peutic agents administered intravenously. He will 
establish a laboratory in Amarillo, Tex., for the inves- 
tigation of the etiologic factors of pernicious anemia 
and other blood dyscrasia. 

Miss Stella McFall of Shoshone, Idaho, has been 
appointed superintendent of Gooding Hospital, Good- 
ing, Idaho. She is a graduate of the Boyd Hospital, 
Twin Falls, and has had experience in St. Mark’s 
Hospital, Salt Lake City; Lane Hospital, San Fran- 
cisco, and other institutions. 

Miss Vada Wilcoxen has resumed her position as 
superintendent of Graham Hospital, Canton, IIl., fol- 
lowing a six months’ course in a Chicago hospital. 

Mrs. R. B. Walker has been appointed superintend- 
ent of Mohave General Hospital, Kingman, Ariz., suc- 
ceeding Miss Colgan, who resigned. 

Charles Crane, formerly superintendent, New Ro- 
chelle, N. Y., Hospital, now is in charge of the Bush- 
wick Hospital, Brooklyn. Mr. Crane during the war 
saw service in France with the bureau of hospital 
administration. 

Miss Missouria Martin, superintendent, Muncie 
Home Hospital, Muncie, Ind., has established a dietary 
department, with Miss Mary Northrop in charge. 

Dr. Demetrius Tillotston, formerly superintendent 
of Methodist Hospital, Indianapolis, who recently was 
appointed superintendent of the new Presbyterian 


iw 


’ Hospital, Denver, Colo., is in Denver in connection 


with the resumption of construction of the building. 
A. O. Fonkalsrud, formerly superintendent of Trin- 
ity Hospital, Minot, N. D., has taken charge of the 
reorganization of Moe Hospital, Sioux Falls, S. D., 
which is to be known as Bethany Hospital and oper- 
ated by the Lutheran Church. 
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How Much Pay Should 
Superintendents Receive? 

Several years ago a hospital in a small city was in 
debt to manufacturers and dealers to the extent of 
$20,000, its equipment was rundown and its morule 
and. general service was about in keeping with its 
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Asa S. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

F. O. Bates, superintendent, Roper 
Hospital, Charleston, S. C. 

Crarence H. Baum, superinten- 
dent, Lake View Hospital, Dan- 
ville, Ill. 

H. E. Butsnop, superintendent, 

— Packer Hospital, Sayre, 

a. 


Rev. M. P. Bourke, Detroit Dio- 
cesan Hospital Director, Ann 
Arbor, Mich. 

Bert W. Catpwett, M. D., super- 
intendent, University Hospital, 
Iowa City, -Ia. 

Water H. Contry, M. D., medi- 
cal superintendent, Metropolitan 
Hospital, Welfare Island, N. Y. 

E. R. Crew, M. D., superinten- 

dent, Miami Valley ospital, 
Dayton, 

C. J. Cummincs, superintendent, 
Tacoma General Hospital, Ta- 
coma, 

N. E. Davis, corresponding secre- 
tary, Methodist Board of Hos- 
pitals and Homes, Chicago. 


Sistrr Domitiita, educational 
director, St. Mary’s Training 
School for Nurses, Rochester, 

inn. 


Cuartes A. Drew, M. D., super- 
intendent, Worcester City Hos- 
pital, Worcester, Mass. 


Paut H. Fester, superintendent, 
State University Hospital, Okla- 
homa City, Okla. 

J. _B. Franx.in, superintendent, 
Baylor Hospital, Dallas, Tex. 


Rev. H. L. Frirscuet, superinten- 
dent, Milwaukee Hospital, Mil- 
waukee, Wis. 


Miss Brancue M. Futter, super- 

intendent, Nebraska Methodist 

7 ama Hospital, Omaha, 

ebr. 

Atice M. Gaccs, R. N., superin- 
tendent, Norton Memorial In- 
firmary, Louisville, Ky. 

Sistzer M. Genevieve, sister supe- 
rior, St. Elizabeth Hospital, 
Youngstown, O. 

E. S. Grimorg, superintendent, 
Wesley Memorial Hospital, Chi- 
cago. 

Miss Harriett S. Hartry, super- 
intendent, St. Barnabas Hospi- 
tal, Minneapolis, Minn. 

Mrs. B. M. Hopper, superinten- 
dent of nurses, Jackson In- 
firmary, Jackson, Miss. 








C._ C. Hurin, superintendent, 
Iowa Methodist ospital, Des 
Moines, Ia. 

Sister Heten Jarrett, R. N., su- 
erintendent of nurses, St* 

ernard’s Hospital, Chicago. 

M. T. MacEacuern, M. D., asso- 
ciate director, American College 
of Surgeons, Chicago. 

Miss Heten MacLean, R. N., 
superintendent, Walker County 
Hospital, Jasper, Ala. 

A. J. McRag, M. D., superinten- 
dent, St. Luke’s ospital, 
Duluth, Minn. 

Mrs. Marcaret D. Martowe, 
chief dietitian, Methodist Epis- 
genal Hospital, Indianapolis, 
nd. 


Ermer E. MatrHews, superinten- 
dent, Wilkes-Barre City Hospi- 
tal, Wilkes-Barre, Pa. 

James R. Mays, superintendent, 
Union Hospital, Fall River, 
Mass. 

Rosert E. Nerr, administrator, 
Robert W. Long Hospital, In- 
dianapolis, Ind. 

James U. Norris, superintendent, 
saa Hospital, New York, 


Grorce O’Hanton, M. D., general 
medical superintendent, Bellevue 
gpa pues Hospitals, New York, 


Rev. C. O. Pgpersen, superinten- 
dent, Norwegian Lutheran Dea- 
coness’ Home and _ Hospital, 
Brooklyn, N. Y. 

C. S. Puircner, superintendent, 
Presbyterian Hospital, Philadel- 
phia, Pa. 

W. W. Rawson, superintendent, 
Thomas D. Dee Memorial Hos- 
pital, Ogden, Utah. 

L. REYNOLDs, superintendent, 
Methodist Hospital, Los An- 
geles, 

Miss Anna M. Scuitz, R. N., 
superintendent, Hurley Hospital, 
Flint, Mich. 

Miss Atice P. THATCHER, super- 
intendent, The Christ Hospital, 
Cincjnnati, 

H. K. Tuurston, assistant direc- 
tor, Jackson Clinic, Madison, 


is. 

Miss Mary C. WHEELER, superin- 
tendent, Illinois Training 
School for Nurses, Chicago. 

B. A. Wiixes, M. D., superinten- 
dent, Missouri Baptist Sanita- 
rium, St. Louis, Mo. 

C. S. Woops, M. D., _superin- 
tendent, St. Luke’s Hospital, 
Cleveland, 


Today this same hospital is free from that debt, 


_has equipment far above the average, its bills ire 


discounted, its service is greatly improved, and it |\as 
added several departments, such as physiotherapy, 
deep therapy, etc. Expenses and receipts practically 
balance, although improvements such as painting, re- 
modeling, etc., are taken care of occasionally. 

While the superintendent will not admit it, a great 
deal of the credit for the present status of the hospital 
is his. A layman, he entered the institution and 
studied it from top to bottom. He early became a 
regular reader of hospital magazines and a visitor and 
student at conventions. His six years of study, 
coupled with his executive ability, have made him an 
exceptional hospital administrator. 

Hospi1taL MANAGEMENT, however, knows that this 
man is receiving the same salary he was paid when 
he entered the institution six years ago. 

While these facts, in the main, relate to one hospital 
and one superintendent, they are similar to the situa- 
tions prevailing in many institutions. Only too fre- 
quently a superintendent must move to another hospi- 
tal to get an increase in salary, for the average trustee 
has little interest in or knowledge of hospital service, 
and he can not appreciate the many improvements 
the administrator may make. Too frequently, also, 
the trustee will block the expenditure of a compara- 
tively small sum which, by providing new equipment 
or making possible new methods, will result in a con- 
siderable saving each year. 

The biggest factor in winning adequate pay for 
hospital administrators is the American Hospital Asso- 
ciation which has an opportunity of educating trustees 
to the value of good service and to an appreciation 
of the executives who are responsible for such service. 
With such educated trustees, the conscientious and 
capable administrators will not have to worry about 
salaries, nor seek employment in another hospital :o 
get the increase their experience, ability and records 
justify. , 

It might be interesting to get the ideas of readers 
as to what the superintendent referred to in the int: )- 
ductory paragraphs should receive. 


The Stomach As an 
Ally of Efficiency 

A hotel food service expert, talking at the Catho/ic 
Hospital Association, referred to the stomach as in 
important organ of hospital efficiency, his point bei:g 
that properly fed employes and personnel make for 
smoother administration and satisfied patients. 
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Our Platform | 


1. Better service for patients. 
2. Hospital facilities for every community. 
3. Adequate training for hospital executives and 


staffs. 
4. Education of the public ta its responsibility and 


duty toward hospitals. 
5. Complete and effective organization of the hos- 


pital field. 


\{osPITAL MANAGEMENT regularly treats of food 
ani food service, and each year prepares a Food 
Number in which extra space is devoted to dietary 
problems. This isn’t done to emphasize the impor- 
tarce of food in the hospital, for that would be need- 
les:, but stress is placed on material relating to foods 














ani food service to stimulate more thought among - 


executives regarding their dietary problems. 

\n increasing number of hospitals are learning that 
go d food is an economy and that by purchasing high 
quility food an actual dollars and cents saving can 
be made. As the speaker quoted said, “Some hospitals 
do not serve stews because they don’t buy them.” 
They buy good quality meat and there is none left 
over. 

(One can easily picture the contentment of the per- 
‘sonnel of these institutions and the superior quality 
‘of work turned out by the employes, compared to that 
of institutions where less desirable meats and foods 
are served. The speaker has given hospital adminis- 
trators a new relationship to think of stomachs of 
personnel and hospital efficiency. 

In an early issue Hosp1raL MANAGEMENT will pre- 
sent the experience of a hospital which proved to its 
own satisfaction that quality food not only is possible 
for a hospital, but an essential for economical food 
service. 


Why Go to the 
A. H. A. Convention? 

We do not believe that any progressive hospital 
administrator or department head has ever asked this 
question. This type of person is quick to realize the 
value of meeting with co-workers from other hospitals 
and of listening to the experiences related either from 
the convention rostrum or in informal discussion. 
Then if the day’s program does not contain papers on 
subjects in which one is particularly interested, the 
exposition of equipment and supplies offers unnum- 
bered ideas and suggestions for more economical op- 
eration and improved service. 

The exposition of equipment and supplies, from the 
start, has always been properly valued by up-and- 
doing superintendents and other executives, and occa- 
sionally HosprraL MANAGEMENT has been told that 
various visitors look on this phase of the convention 
as alone worth the time and expense of attendance at 
the annual meetings. 





HOSPITAL MANAGEMENT 61 


A little article in this issue shows the importance 
of another phase of the exposition, the educational 
exhibits. These, like the equipment displays, are 
steadily growing in number and scope and they offer 
many helpful ideas. 

A little thought will show any hospital worker that 
every item displayed at the convention has some value 
to the visitors, No one would go to the expense and 
trouble of assembling an exhibit unless there was a 
belief that the equipment or display offered a real 
service and that it was worth detailed study. The 
experience of the Jewish Home for Consumptives, 
which has a thriving occupational therapy department 
as a result of an inspection by Dr. Surier of an O. T. 
exhibit at a recent convention, is only one example of 
what many hospitals may get from an inspection of 
the exposition and educational exhibits. 


When Hospital Service 
Is Really Appreciated 

The hospitals of Lorain, Sandusky, Elyria and other 
cities in and near the path of the tornado of June 28 
rendered remarkable service to hundreds of persons 
and demonstrated in an impressive way the “why” of 
their being. 

The splendid work of these hospitals focused public 
attention on them and the various communities will 
not soon forget how well the institutions served in 
the time of need. Besides the praise given them in 
the newspapers, the hospitals have earned the grati- 
tude of the hundreds to whom they ministered. 

One result of the Lorain cyclone, therefore, will be 
that the public knows the value of hospital service in 
a great emergency, just as a patient and his family 
can appreciate the important work of the hospital in 
individual misfortune. 

Administrators should read the hospital story of the 
tornado, as reported in this issue, and take advantage 
of any suggestions for preparedness it may have for 
them. 

For instance, how would you meet a sudden shut- 
ting off of light and power? 


Take Advantage of 
National Defense Day 

National Defense Day, September 12, is planned 
as a patriotic occasion for the United States, to com- 
memorate the anniversary of the battle of St. Mihiel. 
In every. part of the country, under the direction of 
local clubs and similar organizations, programs of a 
patriotic nature will be held. Hospitals should take 
advantage of this opportunity to impress on their com- 
munities and the nation at large their importance as 
in the scheme of national defense, in peace as well 
as in war. Just a little effort on the part of the hospi- 
tal administrator, in co-operation with other com- 
munity organizations, will bring additional prestige to 
the institution. Take advantage of National Defense 
Day. 
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Employe Service in Textile Mills 


Safety, Health, Insurance, Savings, Food and Recreation 
Among Activities Promoted by New England Company 


[Eprtor’s Note: The following is taken from:the “safety 
book” of the United States Finishing Company, which oper- 
ates mills serving the textile industry in Norwich and Sterling, 
Conn., and Pawtucket and Providence, R. I. This book gives 
employes information ocncerning the safety, health and other 
services provided by the company for its workers. The illus- 
trations were supplied through the courtesy of Harvey Saul, 
head of the labor bureau of the company. ] 

It is authoritatively stated that up to the beginning 
of accident prevention work, the number of persons 
killed in the steel mdustry alone averaged one death a 
day. The results where the organized safety movement 
has been in effect are most gratifying. During the 
sixteen years of such work in The United States Steel 
Corporation, according to a recent report, serious and 
fatal accidents in that corporation have been reduced 
56.13 per cent. That is to say, they have been more 
than cut in half, thus saving 35,313 men from such 
accidents. In ten years the accidents causing lost 
time have been reduced 71 per cent, or nearly three- 
quarters, which represents a total of 193,232 who 
have been saved from injury. 

COMMITTEE MAKES SURVEY 

Organized accident prevention began in the plants 
of the United States Finishing Company in September, 
1920. A survey was made by expert factory inspectors 
and the report presented by them gave a list of un- 
guarded machinery and unsafe practices. At the same 
time safety committees were appointed with repre- 
sentatives from all departments. 

These committees meet monthly to review inspection 
reports, to consider recommendations for safety de- 
vices, to discuss accidents and the measures required 
to prevent a recurrence, and to instruct new employes 
in safe practices. 

At the monthly safety committee meetings during 
1922, there were 1,488 safety recommendations made 
by members and 1,117 of these recommendations 
were carried out and completed at an expenditure of 
$10,489.17. In addition, thousands of dollars were 
spent on repairs to buildings and equipment tending 
to make them free from the possibility of accidents. 

From time to time the members are changed on the 
safety committee and during the past year 122 mem- 
bers have beert graduated from these committees, re- 
ceiving certificates. 

The next step for accident prevention was the 
establishment of emergency hospitals at each of the 


plants, in charge of registered nurses. At these emer- 
gency hospitals slight injuries are treated or serious 
injuries are given ‘first aid until a doctor can be 
obtained. 

‘The importance of giving prompt attention to cuts, 
burns, bruises, etc., cannot be too strongly urged. 

The nurse is an active member of the safety com- 
mittee and her reports of accidents and their causes 
are carefully considered at the monthly meetings. The 
cost to the company for maintaining these emergency 
hospitals for 1922 was $10,927.33 and this is not the 
entire expense, the balance being paid by the insurance 
company that carries our compensation insurance. 

CLINICS MAINTAINED 

Clinics are maintained at most of our emergency 
hospitals, whereby employes have the privilege of con- 
sulting a doctor regarding their physical condition 
without cost. 

During 1922, there occurred 165 accidents causing 
a loss of time, and this lost time amounted to over 
3,000 days. In other words, enough time was lost by 
injured persons to equal the payroll of all five plants 
of the company for one day. Furthermore, the loss 
of production was equivalent to closing down all the 
plants for one day. It also means that over 3,000 
days’ wages were lost by the injured persons. 

For the whole finishing industry. an average of six 
persons out of every hundred persons employed are 
injured ; but the average for the plants of the United 
States Finishing Company is 5.30 persons out of each 
hundred. 

The average amount of time lost for the entire 
finishing industry is nine-tenths of a day lost out of 
every hundred days worked. The average number of 
days lost in the plants of the United States Finishing 
Company is .425, less than half of that for the entire 
industry. , 

Persons may ask why it is that with the large 
number of safety recommendations made by the safety 
committee for safety devices (1,488) and with 1,117 
of them adopted, accidents continue. Such a question 
can easily be answered by those familiar with acci- 
dents. In the plants of the United States Finishing 
Company from 75 per cent to 85 per cent of the 
accidents are caused through thoughtlessness or care- 
lessness. 

Common causes of accidents in 1922 were: struck 
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VIEWS IN PLANT DISPENSARIES, UNITED STATES FINISHING COMPANY. 


by falling objects, falls, stepping on or striking objects, 
careless handling of tools, burns, strains from im- 
proper lifting, protruding nails, particles in eyes. 

Realizing the effect of worry and domestic troubles, 
steps have been taken by the company in various ways 
to help overcome some of these contributory causes 
of accidents. One of the outstanding measures was 
the purchase of life insurance for employes who re- 
main in the employ for one year. At the expiration 
of one year of service, each employe is presented with 
a life insurance policy for the sum of three hundred 
dollars, increasing one hundred dollars upon each 
anniversary of employment to a maximum of five 
hundred dollars. Accompanying each policy is a letter 
signed by the president of the company which reads 
as follows: 

“The directors of the United States Finishing Com- 
pany are glad to show by medium of this certificate of 
life insurance their approval of the intelligent and 
faithful co-operation of our employes, a number of 
whom have been associated with us for many years. 

“It is their wish that our employes will receive com- 
fort from the assurance that upon death while in the 
employ of this company their families will be pro- 
vided for to the extent of this insurance until they 
can, in some measure, become adjusted to new con- 
ditions.” 

There are now over 1,800 employes whose lives are 
insured without cost to them, the entire premium being 
paid by the company. 

A mutual benefit association is being operated by 


the employes at the Silver Spring plant with a mem- 
bership of 500 employes. Any employe may become 
a member by signing an application blank and paying 
weekly dues of fifteen cents. Sick benefits are paid 
to members for time lost at the rate of $7.50 per 
week. There is a surplus of $1,800 now in the treas- 
ury of the Association. 

The company has made it convenient for employes 
to save money through arrangements with local sav- 
ings banks. At the Norwich, Queen Dyeing, and 
Silver Spring plants, several hundred dollars are being 
saved weekly. Briefly, the plan is this: any employe 
wishing to save regularly may do so by signing a 
card indicating the amount to be saved and this amount 
is deducted by the paymaster and deposited to the 
account of the employe in some savings bank. The 
employe is free to withdraw the funds whenever 


desired. 
PLANT RESTAURANTS 


It is an old saying that the way to reach a man’s 
heart is through his stomach. Furthermore, proper 
nourishment is quite important if good health is to be 
maintained. It would be very interesting to know, if 
statistics could be collected, how much sickness has 
been caused through improper food, which in turn has 
a great bearing on accidents. 

Many of the workers at the Pawtucket and Silver 
Spring plants live too far away from the plants to be 
able to go home to dinner. As there are no suitable 
eating place nearby, it seemed expedient to provide 

(Continued on page 65) 
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Sight Defects Are General 


Eye Tests of 3,513 Applicants at Automobile Plant 
Show 56 Per Cent Workers with Faulty Vision 


Over half the workers in the United States en- 
gaged in building motor cars lack normal vision, inves- 
tigations by the Eye Sight Conservation Council of 
America reveal. Similar conditions, it is asserted, 
exist among millions employed in other enterprises. 

Tests carried out by the Buick Motor Company at 
its plant in Flint, Mich., in co-operation with the 
Council, shows, as reported by R. F. Thalner, safety 
director of the personal service department of the 
company, that 56 per cent of the company’s new 
employes have defective eyesight, the eyes of all hav- 
ing been examined when application for employment 
was made. The Buick Company is testing the eye- 
sight of each applicant for work, the results being 
recorded daily on the personal record cards of em- 
ployes, who at this time total 24,451. : 

EYE DEFECTS GENERAL 

The situation at the Buick plant, following similar 
revelations at the Ford works in Detroit, and at other 
large industrial establishments, shows that neglect by 
industry of the eyes of workers continues widespread, 
according to the Council, which, in its report, says: 

“The result of eyesight tests of the 3,513 applicants 
for employment with the Buick Company may be con- 
sidered as a representative standard of measurement 
not only for the entire automobile industry but for 
the millions of persons engaged in other industrial 
pursuits in the United States. The persons examined 
at the Flint plant came from many different types of 
occupations seeking employment in the great variety 
of jobs to be had in a large plant manufacturing a 
highly complicated product.” 

The complete figures on the Buick Company’s tests 
for four months show that only 194 or 5.5 per cent 
of this group of 3,513 had their vision corrected while 
1,970 or 56.1 per cent were in need of correction. 
During the first month eye tests were made of 1,566 
applicants for employment which revealed 56.8 per 
cent with defective vision. Of 892 applicants during 
the second month, the defective percentage was 56.9; 
of 188 during the third month, the percentage was 
55.3, and of 767 during the fourth month, it was 54. 
The average for the four months disclosed that 56.1 
per cent of the 3,513 applicants had poor eyesight. 

APPROXIMATES GENERAL AVERAGE 

“The proportion of defective vision found by the 
Buick Company,” the Council’s report declares, 
“closely approximates that generally found among any 
group of workers, when similar tests are made. This 
proportion is based upon the results of very simple 
tests. More careful examinations of other large 
groups of employes of both industrial plants and com- 
mercial establishments show that fully 66 per cent 
have defective eyes. 

“At the time of application for employment it is 
not practical to take the time to make thorough eye 
examinations. Superficial acuity of vision tests serve 
the employment manager a very useful purpose, for 
they point out the applicants most seriously handi- 
capped. After these men are employed the records 
of the preliminary tests indicate the individuals most 
urgently in need of a further complete test. 

“New employes of the Buick Company who have 
eye defects of a sufficient degree to handicap them 
are assisted in having their defective vision corrected. 
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The company is looking after the eyes of its employes 
in other ways also. The safety department is carry- 
ing on a well organized accident prevention campaign. 
Definite regulations covering eye protection are em- 
bodied in safety rules which apply to the wearing oi 
goggles. The management supplies goggles to workers 
occupying jobs which afford the slightest likelihood 
of eye injury. 
EYE ACCIDENTS REDUCED 

“The number of eye accidents has been greatly re- 
duced since 1921, when the goggle campaign was 
started. In 1920, thirteen persons were blinded in 
one eye; this number had been steadily reduced to 
five in 1921; to three in 1922, and to three in 1923. 
Provision is now made for placing in non-hazardous 
jobs those disabled through eye injuries.” 

Lighting is an essential factor of the Buick system 
in conservation, 95 per cent of the work in the plant 
being done by artificial illumination. Measurements 
are made in the various departments to determine 
whether the proper amount and distribution of light is 
provided. 

Elaborate provision is made for the maintenance 
of the lighting system. Painting the ceilings and the 
upper part of the side walls is an effective aid. 

The result of this system of prevention, it is said 
in the report of the Council, is increased production, 
“due to many incidental factors such as fewer acci- 
dents, less waste and spoilage of material, improved 
quality of workmanship and greater individual com- 
fort and efficiency.” 

The statement of the Buick Company upon which 
these facts are based is one of the many similar state- 
ments made to the Eye Sight Conservation Council 
by large industrial concerns in all parts of the United 
States, representing practically every important class 
of industry, and employing more than 1,000,000 men 
and women. The summary of these data, it is said, 
embodies the most comprehensive compilation of in- 
dustrial eyesight statistics ever undertaken. 

COVER 204,817 EMPLOYES 

“The records,” the Eye Sight Conservation Coun- 
cil’s report discloses, “cover the examination of the 
eyes of 204,817 employes. It is regrettable that there 
are not more than 100 or 150 companies in the Uniied 
States employing upwards of 1,000 persons which con- 
sider it essential to test the eyes. of applicants jor 
employment. Stili fewer companies carry on this 
activity periodically for permanent employes.” 

The Council recently completed a national survey 
of conditions affecting the eyesight of industrial work- 
ers and school children, the findings being embod ed 
in a report now being prepared for publication. 





Nursing for Traction Company 

In a round table discussion at the 1924 meeting of 
the Ohio industrial nurses, Miss Folson, industrial 
nurse, Northern Ohio Traction and Light Company, 
Akron, thus described her experiences : 

“In the spring of 1920, the Northern Ohio Tract:on 
and Light Company, with a terminal in Akron, deci:ed 
to employ a nurse, the first paid health worker in 
the newly created field. 

“Stationed in the northern division and near the 
terminal, with a well equipped dispensary, the serv- 
ices of a detached medical man, a group of workmen 
curious to know what a nurse was going to do and 
the free reins from the management, I started cauti- 
ously. There were no definite duties planned for me 
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aside from doing up cuts and bruises. This I did and 
at the same time acquainted myself with the plant 
sanitation and hygiene. Interesting myself in the men 
as they came to the dispensary, and on my rounds, 
I learned much about their jobs. They were as eager 
to learn of mine and I never failed to make the most 
of the opportunity. 

“Two months after establishing the first dispensary, 
the second one was opened. Five hours are spent in 
them each day, the remaining hours in home calls, in- 
spections, etc. 

“The organization of the Woman’s Club brought me 
in contact with the families who are also entitled to 
any services if requested. We have between 50 and 
6) first aid cabinets throughout the system which are 
kept up and inspected at regular intervals. A record 
system was worked out which is, of course, essential. 
Monthly reports are sent to each department head.” 





Employe Service in Textile Mills 
(Continued from page 63) 

restaurants in these plants. In so doing, workers are 
enabled to secure wholesome food at moderate prices. 

Previous reference has already been made to the 
clinics that are being maintained at some of the plants. 
Often slight colds and other ailments are neglected 
because of the cost or inconvenience of consulting a 
doctor. Through these clinics workers get profes- 
sional advice and many cases are known where serious 
sickness has been prevented through this service. 

Many forms of recreation are encouraged at the 
different plants, such as bowling, baseball, tennis and 


outings. 


Workmen’s Compensation 
Wisconsin Industrial Commission reports average benefits 
per case and average medical aid paid under State Workmen’s 
Compensation Act and in successive annual periods since law 
came into .effect, as follows, according to a recent issue of 
the Industrial News Survey, published by the National Indus- 
trial Conference Board, New York: 





Average Average 
benefits medical aid 
Annual Period per case per case 
Sept. 1, 1911-June 71 1 
July 1, 1912-Tune 28 
July 1, 1913-June R 
July 1, 1914-June 27 
July 1, 1915-June 22 
July 1, 1916-June 23 
July 1, 1917-June 27 
July 1, 1918-June 31 
July 1, 1919-June 33 
July 1, 1920-June 38 
July 1, 1921-June 42 
July 1, 1922-June 44 
Tota!: Sept. 1, 1911-June 30, 1923.......... $136 $33 





Former Illinois Doctors 

Will any and all doctors, former residents of Illinois, or 
descendants of pioneer physicians of the “Illinois country, 
communicate at once with the Commitee on Medical History, 
Illinois State Medical Society, 6244 North Campbell Avenue, 
Chicago? 

Under the sponsorship of the Illinois State Medical Society 
there is in preparation “A History of Medical Practice in the 
State of Illinois” that must go to the printer at an early date. 


All possible assistance is asked from every source, as to per- . 


sonal data and experiences, including diaries, photographs and 
similar documentary momentoes of pioneer Illinois doctors 
and of progressive phases of medical practice, as well as of 
achievements in fields other than those of medical science. 
Prompt return in good condition is promised for anything 
loaned the Bg the personnel of which is: Dr. O. B. 
Will, Peoria; Dr. C. B. Johnson, Champaign; Dr. Carl E. 
Black, pen aceite Dr. George A. Dicus, Streator; Dr. 
James H. Hutton, Chicago; Dr. Charles J. Whelan, Chicago. 
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Veterans’ Bureau Hospital Plans 


The creation of a medical corps within the United States 
Veterans’ Bureau was recommended to Director Frank T. 
Hines by the medical council in a recent session at Washing- 
ton. Other recommendations were: 

Establishment of post-graduate courses for training in hos- 
pital management, rating, tuberculosis, neuro-psychiatry, X-ray, 
rhinology, and diagnosis. 

That the governnient -hospitals at New Haven and Denver 
be re-established as schools for training of doctors in tuber- 
culosis. 

Immediate establishment of diagnostic beds where the trou- 
blesome cases coming before the bureau might be properly 
observed by the qualified and trained diagnosticians. Regional 
diagnostic groups. 

A unit under the direction of the medical director which 
would provide in permanent form a record of the new and 
valuable medical experiences resulting from the operation of 
such a large welfare organization as that of the veterans’ 
bureau. 

Establishment of a follow-up service. This would provide 
for visits by bureau nurses and doctors to the homes of those 
claimants who had been discharged as needing no further 
hospitalization. 

Permanent committees of the medical council of the United 
States Veterans’ Bureau are: 

Committee on Hospitals, Dispensaries and General Medical 
Welfare—Dr. Louis H. Burlingham, Barnes Hospital, St. 
Louis, Mo.; Dr. Winford H. Smith, Johns Hopkins Hospital, 
Baltimore, Md.; Dr. S. S. Goldwater, Mount Sinai Hospital, 
New York, N. Y.; Dr. M. T. MacEachern, 40 East Erie 
Street, Chicago, Ill.; Dr. W. C. Rapplaye, New Haven Hospi- 

tal, New Haven, Conn. ; ; Dr. M. M. Davis, Jr., 17 West Forty- 
thitd Street, New York, N. Y.; Dr. Louis I. Dublin, 1 Madison 
Awenue, New York, N. ‘ Dr. R. U. Patterson, chairman, 
surgeon general’s office, Washington. 

Committee on General Medical and Surgical Disabilities— 
Dr. Frank Billings, Sunnycroft, Watch Hill, R. I.; Dr. George 
Morris Piersol, 1913 Spruce Street, Philadelphia, Pa.;. Dr. 
L. F. Barker, Baltimore, Md.; Dr. R. L. Wilbur, Stanford 
University, California; Dr. George W. Crile, Euclid Avenue 
at Ninety-third Street, Cleveland, Ohio; Dr. Joel E. Gold- 
thwait, chairman, 272 Marlborough Street, Boston, Mass. 

Committee on Neuro-Psychiatric Disabilities—Dr. William 
A. White, St. Elizabeth’s Hospital, Washington, D. C.; Dr. 
Sidney I. Schwab, Humboldt Building, St. Louis, Mo.; Dr. 
Thomas W. Salmon, 123 East Fifty-third Street, New York, 
N. Y.; Dr. C. Macfie Campbell, 74 Fenwood Road, Boston, 
Mass.; Dr. G. E. Myers, 518 March-Strong Building, Los 
Angeles, Cal.; Dr. G. M. Kline, commonwealth department, 
mental disorders, State House, "Boston, Mass.; Dr. W. 
Lorenza, Mendota, Wis.; Dr. George H. Kirby, Psychopathic 
Institute, Wards Island, N. Y.; Dr. A. M. Barrett, Ann 
Arbor, Mich.; Dr. Douglas A. Thom, 520 Commonwealth 
Avenue, Boston, Mass.; Dr. Horatio Pollock, Albany, N. Y.; 
Dr. D. J. McCarthy, chairman, 2025 Walnut Street, Phila- 
delphia, Pa. 

Committee on Tuberculosis gg ag oe H. A. Pattison, 
370 Seventh Avenue, New York, N. Y.; Dr. James Sleraeee 
Miller, 379 Parker Avenue, New York, Nios 
Dunn, Asheville, N. C.; Dr. Kennon Dunham, Union Central 
Life Building, Cincinnati, Ohio;.Dr. F. C. Smith, assistant 
surgeon general, U. Sage = S, Washington, D. C3 DF: 
Larrason Brown, Saranac Lake, N. Y.; Dr. Roy Adams, 
chairman, 204 Stonleigh Court, Washington, D. C. 





Industrial Nurses’ Joint Meeting 


The Western Massachusetts Industrial Nurses Club enter- 
tained members of the New England Industrial Nurses Asso- 
ciation, June 14. The guests arrived in Springfield in the 
morning. After luncheon the entire party, which consisted 
of about 60 industrial nurses, posed for the newspaper 
cameramen in front of the Municipal Group. They then 
were taken in automobiles furnished by the Kiwanis Club 
of Holyoke, to Holyoke, Northampton and Amherst and vis- 
ited the home of President Calvin Coolidge, Smith and Am- 
herst colleges. After the tour, dinner was served at the 
Summit House on Mt. Tom. Leather writing cases and 
address books were given as souvenirs to those present by 
three Holyoke paper and book manufacturers. After dinner, 
a social session was held. This outing took the place of the 
regular June meeting of both associations. 
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Some Practical Social Service 


Hale Hospital, Nashville, Tenn., Does Splendid 

Work Through Auxiliary; Summary of Activities 

By Mrs. J. H. Hale, R. N., Superintendent, Millie E. 
Hale Hospital, Nashville, Tenn. 


Observing the deplorable conditions that existed in 
many neighborhoods and seeing the great need of 
organized effort in these neighborhoods, it was my 
desire that our hospital should do more than take care 
of the patients who were registered, and conduct a 
training school for nurses. I felt that no institution 
could do more uplift work in a city than a hospital, 
consequently the Millie E. Hale Hospital Auxiliary 
was organized in October, 1921. 

This club is purely for social service and beside the 
great amount of community work it does it offers 
through the hospital a very splendid one-year course 





in social service training. This auxiliary has for its- 


purpose improvement of moral and physical uplift 
among negroes by education, visitation, recreation and 


relief. 
FIVE TYPES OF SERVICE 


The Hale Home is soon to be renovated and made 
into a modern center. The organization is divided 
into the following groups: membership, flower, health, 
physical education, sewing, social, religious, visiting, 
sanitation and bundle. 

To improve conditions by recreation two play- 
grounds have been fully equipped and are supported 
entirely by the auxiliary. Free band concerts and 
movies are given each week. The playgrounds are 
always well supervised and games taught by trained 
young women. Boys’ and girls’ clubs are organized 
throughout the city. Annually the kiddies get a free 
picnic, to which free street car and automobile service 
is furnished. Last year more than 5,000 children at- 
tended. Annual events are: community Christmas 
tree and carol singing, Easter egg hunt and newsboys 
reception. 

To improve conditions by visitation a follow-up 
system is established with every discharged patient, 
as well as bedside service to all charity cases reported. 

To improve conditions by relief babies are placed, 
unmarried mothers cared for, and needy baby chest 
and linen loan chest for charity are furnished. Cloth- 
ing. shoes, food and delicacies are sent to the sick. 

To improve conditions by education, health meet- 
ings are conducted in churches in various communi- 
ties, literature distributed, movies and lectures given 
at the hospital. Patients without means or insurance 
are cared for two weeks in the hospital at the expense 


of the auxiliary. 
SUMMARY OF WORK 


A summary of the work of the auxiliary from 
October, 1921, to May, 1924, follows: 


















































Visits by nurses 9,820 
Visits by members 923 
Free visits by physician 395 
Cases hospitalized through auxiliary 238 
Patients read to 1,006 
Breakfasts sent ...... 943 
eS | de ONE 237 
Coal furnished 165 
Food furnished RES Pe rE a eee Bk A ST 172 
Bedding furnished. .......... 12 
Senn RANE HRPIMONIED Sto Se a 46 
Money furnished 54 
Babies placed 6 
Soup furnished 115 
Milk furnished 112 
Number entertained at plavground 6.700 
Number entertained at kiddies’ picnic 6,200 
Number entertained at egg hunt. 500 





Number special investigations 25 
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Year’s Work at Presbyterian 


The following is a summary of the work of Presbyterian 
Hospital, Chicago, of which Asa S. Bacon is superintendent, 
as shown by its recently issued annual report: 

Patients admitted during the twelve months ending Decem- 
ber 31, 1923. 





























Adults 8,021 
Children under 14 years of age 1,580 
Maternity babies 527 
Attendants (relatives of patients) 747 

Total admitted 10,875 

CLASSIFIED 

Patients admitted to private rooms (30 per cent)........ 3,038 
Patients admitted to wards (70 per cent)... 7,090 
Number of full-pay patients admitted (30 ‘per “cent)... 3,038 
Number of part-pay patients admitted (43 per cent)... 4,760 
Number of free patients admitted (23 per cent).............. 2,330 
Medical patients (31 per cent) 3,207 
Surgical patients (52 per cent) 5,295 
Gynecological patients (5 per cent) 482 
Obstetrical patients (6 per cent) 671 





New babies 527 
Patients died (including all emergency cases who died 
within 24 hours after admission, 2.8 per cent), (au- 
topsies, 211) 292 
Days’ TREATMENT OF PATIENTS 
Number days’ treatment of full-pay patients (30 per 




















cent) 42,27 
Number days’ treatment of part-pay patients (43 per 

cent) 60,595 
Number days’ treatment entirely-free patients Awa per 

cent .- 32,412 

Number days’ attendance (4 per cent)............---01---+ 5,636 

Total days’ treatment 140,919 

HospirAL CHARITY WorK 
Part-pay patients (days’ treatment) (43 per cent)........ 60,595 


Entirely-free patients (days’ treatment) (23 per cent) 32.412 
Free and part-pay X-ray skiagraphs and treatment........ 
Free laboratory tests special blood and spinal fluid...... 
Free dressings given patients after leaving hospital........ 1,227 
Patients referred to Social Service Department.............. 











Patients referred to Occupational Therapy Department 576 
District CHARITY WorK 
Obstetrical patients treated in their homes 627 
Number of births 625 
Calls made by doctors and nurses 3,512 
GENERAL INFORMATION 
Average daily number of patients 371 





Average length of stay of patients (days).................-.----- 13 
Largest number of patients at any time 
Number of operations performed 
Number of different nationalities treated 36 


























Number of ambulance trips 242 
Number of employes 375 
Number of house physicians 27 
Average number of special (graduate) nurses...............- 60 
Average number of student nurses enrolled....................-- 225 
Number of patients’ beds (not including maternity 7 

babies) 425 
Average daily cost per capita 588 

Decreases Fire Risk 
Among improvements at Rhode Island Hospital, Provi- 


dence, mentioned in its annual report are: 

“Automatic dry fire sprinklers have been placed throughout 
the old nurses’ home in all the rooms and corridors. The 
protection from fire will mean much. 

“In the out-patient department there has been installed a 
wet atttomatic fire sprinkler system in the basement of tlie 
old building, decreasing our fire risk. 

“The appliance shop, which is meeting more and more the 
increasing demands of the surgeons, has been enlarged.” 


Favors Hospitals 
The city of Syracuse, N. Y., recently put into effect a ruling 
which is of considerable benefit to hospitals and similar insti- 
tutions. This rule gives the commissioner of public safety 
power to reduce the fee for building permits for such organi- 
zations. St. Joseph’s Hospital was the first institution benc- 
fitted under the ruling, being granted a permit for its new 
building, for $1. Under the old way the fee would have been 

in excess of $200, according to newspapers. 
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CuT SHOWS 
No. 23-9 SEAT 















B RUNS LENGTHWISE 
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(D0—NOTE CONCEALED HINGE 
THIS PLATE EXTENDS ACROSS THE 
SEAT INSIDE OF THE CORE 


C NOTE HEAVY COVERING 


A—NOTE THE COUNTER LAYER OF LAMINATION— 
THIS RUNS ACROSS SEAT 














A few hospitals where 
Whale-Bone-Ite seats 
are installed. 


Johns Hopkins Baltimore 
Mt. Sinai . New York 
Jefferson Philadelphia 
Ford Detroit 
St. Mary’s Rochester, Minn. 
Presbyterian . Chicago 
Missouri-Pacific St. Louis 
U.S. Naval . San Diego 

and others 











































Modern hospitals today insist on 
Whale-Bone-lIte toilet seats 





eeenan the last word in hygienic per- 
fection must be considered, there you 
will find Whale-Bone-Ite toilet seats. 
Hence, modern hospitals everywhere in- 
sist upon them. They are being specified 
today in practically every new hospital— 
older ones are replacing with Whale-Bone- 
Ite and eliminating old-fashioned unsani- 
tary seats—dirty, unclean, cracked and 
thinly covered. 

Each of Whale-Bone-Ite’s ten exclusive 
features is guaranteed. Thus, though first 
cost is a trifle higher, they are least expen- 
sive over a period of years. Whale-Bone- 
Ite seats are of handsome, well built appear- 
ance. They have a permanent glass-hard 
finish which is odor-proof, acid-proof. 


™ SRUNSWICK-BALKE-COLLENDER-co, 





CUT SHOWS 
No. 18-59 





Sanitary—Easily Cleaned—Indestructible 





If your jobber or plumber can’t supply you write direct to Whale-Bone-Ite Division 


Which is easily kept immaculately clean 
and sanitary. They are of one-piece con- 
struction, with all metal parts concealed— 
norvinflammable, scratch-proof. They can- 
not warp or bend. They are everlastingly 
strong and durable. First cost is last cost, 
for they cannot wear out. 


Whale-Bone-Ite toilet seats are made of 
laminated wood, covered with a thick, hard 
composition applied under hydraulic pres- 
sure. Then vulcanized and polished to the 
hard smoothness of glass. 


Whale-Bone-Ite comes in two finishes 
which match your toilet room fixtures — 
ebony or mahogany. Leading plumbers 
can supply you. Refuse imitations. 


HALE-SONE \ HACESEE 


sec eae a —_ 


Types for all makes of bowls 








THE BRUNSWICK-BALKE-COLLENDER CO., 623 South Wabash Avenue, CHICAGO 
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Jewish Hospital Septic Unit 


Cincinnati Institution Has Splendidly Equipped 
Department in Its New $500,000 Pavilion 


By Louis Cooper Levy; Superintendent, The Jewish 
Hospital, Cincinnati 


One of the features of the new seven-story pavilion 
of the Jewish Hospital, Cincinnati, recently completed, 
is its septic unit in the maternity department. 

Ten hundred and fifty square feet was set aside 
for this purpose, and the architect, A. Lincoln Fech- 
heimer, has actually developed a hospital within a 
hospital. 

By that is meant that the unit contains a complete 
service, making it possible to isolate a patient for an 
indefinite period and not having to call upon the main 
hospital for aid in any way. 

A HOSPITAL WITHIN HOSPITAL 

The Septic department has its own delivery room, 
equipped with every facility. Alongside of the birth 
room is a sterilizing plant with distilled water, sterile 
water tanks, instrument sterilizers, and other necessary 
equipment. 

These rooms are located at the west end of the hall. 
Close by is a miniature diet kitchen, with its cabinets 
for dishes, ice-box, stove and tables. 

Bath rooms and toilets are also in this section, and 
two bedrooms, furnished as the other rooms, in the 
main hospital, make it ideal for the patient who may 
be assigned to the unit by reason of her septic condi- 
tion. This department can take care of three patients 
at one time. It has been equipped with modern light- 
ing and signal system and has many features that will 
appeal to hospital administrators. 

The new maternity department was made possible 
through the generosity of Maurice J. Freiberg a mem- 
ber of the board of trustees of the Jewish Hospital. 
His gift is a memorial to his wife and the obstetric 
floors and equipment are said to be the “last word” in 
hospital circles. The department occupies three floors. 

SPLENDID NEW PAVILION 

The new Jewish Hospital pavilion has seven floors, 
three devoted to medical and surgical cases, three for 
maternity patients, and the lower floor is used for 
kitchens, dining rooms, etc. 

The building is 250 feet long by 40 feet wide and 
contains 750,000 cubic feet, and cost a half million 
dollars. Its equipment cost nearly $300,000. The 
hospital now has nearly 300 beds. Its pediatric serv- 
ice contains 50 beds and is equipped with a new milk 
room, nursery, isolation and receiving rooms. 

The central kitchen is a feature of the hospital. Pri- 
vate trays are supervised and completed and sent di- 
rect to the patient’s room. Eighty trays are delivered 
in less than thirty minutes. 

Visitors are cordially invited to study our method 
of sending the completed tray direct to the patient. 
The tray cart holds twelve trays and no heat is used. 
Speed is essential to deliver hot food. Thermos coffee 
pots and patented hot plates with covers keep the food 
warm. 
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Denver Hospital Improvements 


Establishment of Ward for Police and Firemen 
Is Included in Program of Development 


Improvements made at the Denver General Hos;)i- 
tal during the last ten months, under the administra- 
tion of Manager of Health and Charity George \. 
Collins, together with improvements planned and un- 
der way, will total $50,000. The hospital has been 
completely renovated, in addition to a great number of 
changes, designed to meet the regulations of the Amer- 
ican College of Surgeons. The name of the hospi:al 
has been changed from County Hospital, with its 
gratuitous implication of charity, to Denver General 
Hospital. 

One of the most important changes made was ‘o 
transfer all activities of the health department from 
city hall-to the hospital, thus centralizing health and 
charitable activities of the city in one spot. For thie 
convenience of the public, however, stations have been 
established at city hall and at other points in the city, 
where permits may be secured for the return to school 
of children who have been absent on account of illness. 
The establishment of a firemen’s and policemen’s ward 
is another addition that has met with general approval 
by the members of these departments. 

MANY IMPROVEMENTS MADE 
The various improvements brought about are listed 


below: 

The changing of the ambulance entrance from the front 
door to the rear of the building through an interior private 
court; the installation of an electric signal service from the 
gate to the main office to overcome the confusion and ex- 
citement caused by clanging of ambulance bells. Establishing 
a receiving ward where data on the case is gotten; new 
emergency and poison room; shock room, 48-hour surgical 
wards for men and women, four recovery rooms; a darkened 
room for acute eye cases. 

Changing the main entrance from the side of the building 
to the corner, creating a spacious lobby containing informa- 
tion desk, seats, telephone booths and a street car signal that 
flashes when the car is one minute away, giving patients and 
their friends ample time to get from the lobby instead of 
being compelled to wait on the street corner. 

Enlarging and equipping quarters for X-ray, with a port- 
able machine for the wards. 

A new obstetrical ward, including an up-to-date nursery, 
large and airy delivery room, emergency delivery room, room 
for infected cases, pre-delivery and post-delivery rooms, 
shower baths and lounge rooms for convalescent mothers. 

A gynecological examination and treatment room, an 
equipped genito-urinary room; a room for plaster work; a 
room for clean dressings. 

LABORATORIES CONSOLIDATED 

Consolidation of the city pathological, chemical, bacterio- 
logical and milk and food laboratories into one laboratory, 
one full time physician responsible for all work done. 
incubator in the main lobby to receive all diphtheria culturcs. 

The creation of a firemen and policemen’s ward complete'y 
furnished by their protective association. A new drug ro 
convenient for an out-patient clinic, public toilets on the fi 
floor. 

The quarantine hospital building was fumigated and tho -- 
oughly scrubbed, the insane and 70-100 chronic patients mo\ 
to it, releasing the main building for acute cases. 

The hospital has been cleaned and painted a soft gray 11- 
side, 200 new beds installed, including fracture and Fow!:! 
types. and white division curtain hung between each bed ‘0 
afford some privacy. The basement under Ward 1 was ma: 
habitable by cementing. 

New fire escapes built on the neurological ward and men : 
surgical ward. 

The grounds have been cleaned up; poplar trees set alo: 
the ambulance drive and 450 bushes set along the boundari« 

Tmprovements planned and under way include: 

Painting the exterior of the building, installation of ne 
sterilizers in the operating room, obstetrical deliverv room, 
hedpan sterilizers. An operating room for nose and throat 
cases. A dental room. 


From Municipal Facts, Denver, May-June, 1924. 
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Ward building of the great 
General Hospital in Cin- 
cinnati—one’ of the hun- 
dreds of institutions where 
Jell-O is used for its purity, 
uniform quality and. food 
value. Jell-O tests'85.8% 
carbohydrates, 12.2% pro- 
tein, and 2% pure vegetable 
acid. Its peculiar food value 
has long been established. 














Diet kitchen in the Cin- 
cinnati General Hospital. 
Jell-O is prepared here: for 
the hundreds of patients in 
the hospital. Jell-O is pre- 
pared and served so quickly 
and easily that it is a very 
economical food to handle. 
And the cost is low—par- 
ticularly when you buy the 
Institutional Package, the 
big box for big users. 











“The Cincinnati General Hospital has used 
Jell-O (Institutional size) exclusively for the 
last five years.” 


(Signed) A. C. Bachmeyer, M. D. 
Superintendent 


THE JELL-O COMPANY, Inc. 
Le Roy, New. York Bridgeburg, Ontario 


Miss Eleanor Tierney, Dietitian in Charge, 
who orders Jell-O for the patients’ trays in 
the Cincinnati General Hospital. Everybody 
loves the sparkling clarity and sweet fruity 
flavor of Jell-O. 


Sa” 
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Equipment for shock room; painting, plastering and rewir- 
ing neurological unit; painting of kitchen; new kitchen equip- 
ment; new down spouts and drain troughs; new perambu- 
lators; stretchers for police and hospital ambulances so that 
no delay is caused waiting to transfer patient on arrival at 
the hospital; new drinking fountain in the main lobby; a 
room where friends and relatives of the injured or deceased 
may have some privacy; immersion bath for burn cases; 
pneumonia ward; X-ray. equipment for deep therapy treat- 
ment; a solarium for sun baths. 
ORGANIZED IN 1860 

The Denver General Hospital, formerly the County 
Hospital, is one of the‘oldest institutions in Denver, 
having had its birth as a semi-public hospital in 1860. 
In connection with it there is operated the Colorado 
Training School for Nurses, which was first opened 
for students March 1, 1887. 

The hospital, which provided for 35 beds at the time 
that the nurses’ school was organized, has grown to a 
capacity of 500 beds, and includes a municipal tuber- 
culosis ward, housed in its own building. 


Town Plans Include Hospitals 


Lakeland, Fla., Provides for Two Institutions and 
Other Community Improvements by Bond Issue 


The erection of a beautiful municipal hospital build- 
ing, costing $300,000, has been authorized by the 
passage of a bond issue at Lakeland, involving a 
total expenditure of $1,069,000. The bond issue, car- 
rying with it a $300,000 building for white patients 
and a $25,000 hospital for the colored population of 


| . 
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Lakeland, carried by a majority of more than six to 
one. 

The new hospital building was designed by Franklin 
O. Adams, Jr., Tampa, Fla., architect. 

The bond issue also provides for a municipal abba- 
toir, $275,000 auditorium and city hall, $75,000 li- 
brary ; $87,000 for an athletic field and recreation cen- 
ter; two additional fire stations; jail and central sta- 
tion; municipal incinerator, and other improvements. 

Work on the various projects provided in the bond 
issue, including the hospitals, will be started within a 
very short time. 

The bond issue was an unusually large one for a 
community having a population of 18,000. 


Hospitals Expanding 

The plans and specifications of the Englewood, N. J., Hos- 
pital are now complete and bids will be asked this month. 
The architects are Crow, Lewis & Wick, New York, and 
the consultant Oliver H. Bartine. 

The Hospital for Joint Diseases is now completing its new 
building, which will be ready for occupancy September 1. 
The architects are Buchman and Kahn, New York, and the 
consultant Oliver H. Bartine. 


Miss George at Mt. Sinai 
Miss Victoria G. George, a graduate of Columbia Univer- 
sity, is the new dietitian at Mt. Sinai Hospital; Philadelphia. 
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Institute for Nurses 


The Illinois State League of Nursing Education an- 
nounces an institute for nurses, August 18 to 29, in- 
clusive, in Chicago. Miss May Kennedy, principal, 
school of nursing, Chicago State Hospital, Chicago, 
will gladly give complete information to all interested. 
The courses are designed to meet the needs of four 
large groups of nurses, executives, instructors, public 
health nurses and private duty nurses. Included in 
the program is a series of demonstrations of latest 
methods of treatment. Graduates of accredited 
schools of nursing are invited to attend the institute, 


_ the tuition fee for which is $10. 


Catholic Nurses Organize 

The first international conference of Catholic nurses 
in June at Spring Bank, Okauchee, Wis., headquarters 
of the Catholic Hospital Association, exceeded all ex- 
pectations in point of success, according to its officers. 
It was attended by registered nurses from some 20 
localities, including eleven states,»Canada and Ireland. 

On the evening of June 21, a retreat was begun for 
graduate nurses conducted by Rev. E. F. Garesché, 
S.J., general spiritual director of the International 
Catholic Guild of Nurses. Following the retreat, a 
series of organization meetings of the Guild were held. 
After the adoption of the constitution and by-laws, 
an election was held. Miss Katherine McGovern, 
R.N., St. Mary’s Hospital, Minneapolis, Minn., was 
elected president of the International Guild; Miss 
Loretta Mulherin, St. Joseph’s Hospital, Denver, 
Colo., first vice-president; Miss Mary Sullivan, St. 
Luke’s Hospital, Aberdeen, S. D., second vice-presi- 
dent; Miss Mary R. Dorais, St. John’s Hospital, St. 
Louis, Mo., secretary; Miss Evelyn Shea, St. Francis 
Hospital, Blue Island, IIl., treasurer. 

COMMITTEE CHAIRMEN 

The following chairmen of committees also were 
elected: educational, Miss Loretta Mulherin; Art and 
industrial, Miss Leah Stimson; entertainment, Miss 
Mary R. Dorais; auditing, Miss Mary Sullivan; press 
and publication, Miss M. Blanche Adkinson, St. 
Mary’s Hospital, Minneapolis, Minn.; library, Miss 
Mabel Knoll, Mullanphy Hospital, St. Louis, Mo.; 
guild house, Miss Anna Schemmer, Spring Bank, 
Okauchee, Wis.; sodality, Miss Marcella Heavren 
New Haven, Conn.; retreat, Miss Rose A. Harten, 
Misericordia Hospital, New York City. 

INDIVIDUAL MEMBERSHIPS 

The International Catholic Guild of Nurses will be 
made of individual memberships, registered nurses 
forming the voting and office-holding body. The pur- 
poses of the Guild are to associate Catholic nurses 
together for their individual and professional welfare 
and to work for the interests of the nursing profession. 
An international headquarters for Catholic nurses was 
decided on and an annual convention will be held to 
promote the purposes of the Guild. Great enthusiasm 
and spirit of co-operation were manifested by those 
present and the beautiful surroundings in which the 
meetings were held on the green shores of Lake Ocon- 
omowoc helped to increase the spirit of friendliness. 
All left the meetings resolved to work actively for the 
great purposes of the Guild and to continue the spirit 
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WHERE SECONDS COUNT! 


A call from the patient sometimes means that the 
nurse must hurry to beat Death itself to the sickbed. 
Because the Grim Reaper often works fast, every pos- 
sible means to speed nurse service should be provided 
in the hospital. An inefficient signal system, failing 
at a critical time, might cost one life or several. 


The Chicago Silent Call Signal System 


is built to give unfailing, economical signal service 
over a long period of years. It is in use in large and 
small hospitals throughout the land. Send for further 
particulars. 


THE CHICAGO SIGNAL CO. 
312-318 South Green St. CHICAGO, ILL. 











Are You Buying 
Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 


C. S. LITTELL & CO. 
330-4 Spring St., New York City 
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An unusually attractive tray service of paper—fresh 
and clean at every meal with very i.ttle expense and 
very convenient. The tray covers and napkins shown 
are not the ordinary paper napkins, but are Ken- 
wood Linencrepe—the highest development in fine 
covers for economical’ hospital use, priced so low 
that they offer a genuine economy. The covers, in 
quantities, $4.15 per thousand. he napkins, $2.80. 


ILL ROSS, INC., offers 
the above as one item in a 
complete line of hospital supplies 
of the very best quality, selected 
with a full realization of the 
needs of practical hospital main- 
tenance and operation. Years of 
‘ experience in selling hospital 
supplies strictly at wholesale 
have taught us many things that 
are of benefit to our customers. 
Years of service to hospitals have 
earned for us a reputation for 
backing our supplies with the in- 
tegrity of our organization. Years 
of contact with this one field have 
proved that our policy of selling 
supplies through a catalog in 
which net prices are given with- 
out discounts, rebates and similar 
camouflage is the proper way to 
sell. We will be glad to send you 
this catalog of every hospital 
need at your request on the let- 
terhead of your institution. 


WILL ROSS, Ine. 


457-459 E. Water Street 
MILWAUKEE, WIS. 
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of co-op2ration and kindliness in which its activities 
were begun. 

Those who wish to join the Guild are invited to send 
their dues with names and addresses to the Int:-rna- 
tional Catholic Guild of Nurses, Room 204, 610 syca- 
more St., Milwaukee, Wis. Catholic graduate 1 rses 
may become voting or general members, and non- 
Catholic nurses may be associated by paying $3.(’) an- 
nual dues. This gives a right also to members) iip in 
the Catholic Hospital association. Anyone ma,’ be- 
come a sustaining member by paying $10 per yea~, and 
contributors make a donation of at least $1.00. 




















When Planning Nurses’ Home 
(Continued from page 49.) 


Two individual rooms are connected by a passage 
which can be closed by doors from either side. In 
this passage is a wash bowl accessible from cither 
room. When the doors are closed the nurses are 
entirely separated; when open there is direct com- 
munication from one room to the other. Ii the 
nurses so desire one of the rooms may be used as 
the sleeping room, the other for a living and study 
room, provided the rooms are 9x15. 

A living room of ample dimensions according to 
the number of nurses in the school, should be pro- 
Even Better vided. It should be furnished so as to create a 

‘ homelike, pleasant, cheerful, inviting impression. 

than 1t looks An open fireplace will add to the “homey” appear- 
' ance. On every floor above the main floor there 
should be a lounging room, where the nurses may 

BEAUTY, as you well know, is usually visit with each other without going to the living 

; : ; room or parlor, where they may read or mingle with 

just an outward sign of inner whole- each other. It need not be large but it should be 

someness. It is an expression of cheerful and inviting. This will add greatly to the 
homelike surrounding. 















































excellent utility. 
’ LIBRARY AND CLASS ROOMS 
* And the beauty of AMERICAN Ster- A library with suitable literature, not only pro- 
ilizers is no exception, no deception. fessional books, with magazines and papers and 
: Pens en haee with reference works is indispensable for a com- 
It is not the “skin-deep” kind. AMERI- plete nurses’ home. 





Proper class rooms are an essential part of the 
nurses’ home. They should be planned like modern 





CAN Sterilizers have always been built 












entirely of bronze, brass and err, school rooms with plenty of air and light, with black- 

the “everlasting metals.” Their safety boards, charts and such paraphernalia as are re- 

is permanent. quired for instruction. A large closet serving as a 

repository for equipment when. not used should be 

Besides making a very attractive and planned with the class room. A special demonstra- 

compact installation, economical of meeps. 5.0 20 af all na si oe we 
space—-AMERICAN Combinations save re clip Spent Phang tiger thas ange a 

sage f should be of ample size for the classes who receive 

reid extra steps in the course of a instruction by demonstration. Three or four hospi- 

day’s operation. tal beds or more with bedside tables, the equijment 

of the duty and service room, a limited drug room 

They are adaptable to any method collection and similar things constitute the neces- 

of heating: Steam, gas or electricity. sary furnishings of the demonstration room. 






An L-shaped combination of class and demon- 
stration room with folding doors which make ‘| pos- 
sible to enlarge or reduce the space of either a-~ con- 
ditions may require has been found very practical. 





Have you our Catalog S-23C? We will be 
glad to send it. 


AMERICAN STERILIZER CO., Erie, Pa. 








Pioneers in the use of the exact pressures and z - : 
vacuums which assure perfect sterilization. A special quiet section of the nurses’ home remote 
Eastern Sales Office: 200 Fifth Ave., New York City from the living rooms and private rooms of nurses 





for night nurses, who sleep there during the day, 


sas rill t ‘iated by them. 
AMERICAN Ster ilizer Ss sepia eigen ssa 


and Disinfectors A small laundry in the basement, equippe with 

AMERICAN “pack-less” : ° « . 

valves guard against stationary wash tubs and ironing boards an: elec 

leaks, and eliminate tric irons, a serving room, a room, a kitchcnette, 
e-packing. > - 

Se eee if meals are not prepared and served in the nurses 
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EQUIPMENT / HOSPITALS 
Se Ball-Bearing RubberTived Wheels 








COST OF SERVICE 





A great number of buyers who once 
thought it wise to choose cheap casters 
and trucks for reasons of price—thinking 














thus to realize economy—now know of a 
brand in which the original price is prac- 
tically the last payment for service ren- 
dered. 











The “COLSON” brand 








Wherever one hears of a user of trucks 
and casters who is satisfied with his 
equipment he will hear of ‘‘Colson” trucks 
and casters. 


THE COLSON COMPANY 
ELYRIA, OHIO 
































The Lakeside Publishing Co. 


checked, including your January and 
Name 


Street Address 








for Schools of Nursing 


The Trained Nurse 
and Hospital Review 


Two articles on this important subject ap- 
peared in the January and February issues of 
“The Trained Nurse and Hospital Review.” 
These articles are by Miss H. Claire Haines, 
R.N., C.P.A., of the staff of Haskins and Sells, 
accountants. Miss Haines is a graduate nurse, 
as well as an accomplished expert accountant. 
She has for several years been associated with 
the State Board of Nurse Examiners of Utah, 
and is especially fitted to view this problem in 
its larger aspects. 


We want every training school executive to 
have the opportunity of reading these articles. 
We are saving a few copies of these issues to 
fill orders from the readers of Hospital Man- 
agement. Use the blank below. 





37 West 39th St., New York City. 


I want The Trained Nurse and Hospital Review for the period 
ebruary issues. 


City. Oj 


6 months 
for $1.50 





12 months 
for $3.00 





Ritcher & Eiler, Reading, Penna., Architects. 
A. Tydeman, Inc., Reading, Penna., Electrical Contractors. 


The Architects’ drawing above, of the Read- 
ing Hospital, West Reading, Penna., shows one 
of the largest Hospital jobs in this country. 


The greatest testimonial any. manufacturer 
can. have is for his product to be selected. The 
Reading Hospital has a full equipment of 
Holtzer-Cabot Signaling Systems including 
Fire Alarm, Doctor Paging and Nurses Calling 
Systems. 


Architects, Engineers and Members of Build- 
ing Boards are invited to write for brochures 
“Signal Systems for Hospitals” and “Signal 
Systems for Schools.” 


THE HOLTZER-CABOT 
ELECTRIC CO. 


Home Office and Factory 


125 Amory St., Boston, Mass. 


Branch Offices 


6161-65 South State St. 

101 Park Ave. 

1104 Union Trust Bldg. 

627 Metropolitan Life Bldg. 
517 Union Bidg 

805 Otis Bldg. 

1051 Book Bldg 

.--1101 Benedum-Trees Bldg. 





Chicago, Ill. 
New York, 
Baltimore, Md. 
Mi lis, Minn. 
Cleveland, Ohio. : 
Philadelphia, Pa. ...................... 
Detroit, Mich.......... 
Pittsburgh, Pa....... 



















































































Stress and Strain 
have no effect here.... 


In the emergency service which an invalid car 
is called upon to give, the driver’s first thought 
is naturally for the patient—the car receives 
little consideration. 

But that does not matter with The Kensington. 
This superfine ambulance is specially construct- 
ed to meet the most trying conditions. It is 
designed throughout, body and chassis as a 
single unit, expressly for invalid service. 

And in every other respect, The Kensington is 
a profitable investment, recognized and en- 
dorsed by many of the foremost institutions in 
the United States. A request from you will 
bring a catalog describing this distinctive car 
in full. 


THE SAYERS & SCOVILL COMPANY 


Established 1876 
GEST & SUMMER STREETS, CINCINNATI, O. 











The 


ee Qua tu mn 3? 
1-Minute a 
Repair R 
Kit 
for 
Installing 


Save a Thousand Worrtes 


As one hospital engineer puts it, “Faucets used to be my night 
mare” until Quaturns were gradually installed. You too can 
: experience the same relief. Quaturn 

Faucets are standardized—one work- 
ing unit fits them all. Each is repaired 
in a jiffy—either by replacing seat and 
seat washer, or by dropping an entire 
new unit into place until convenient 
to repair the old one. Quaturns are 
made in many styles for hospital use. 
save time, worry expense. 
Write for descriptive literature NOW. 


THE CHICAGO FAUCET oo 
2700 to 2722 N. Crawford Ave. 





cH ICAGO 
FAUCETS 
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home, are required in a complete building of this 
character. 

A large recreation room for social functions or for 
larger gatherings at lectures and the like can be 
provided with little expense on the top floor if the 
building is planned with a flat roof. Some prefer a 
“roof garden.” 

The furniture should be plain but substantial. ior 
the nurses’ rooms steel furniture is by far the best. 
There is now on the market complete equipment for 
such rooms in steel in very pleasing lines. Not only 
beds, but steel dressers, chairs, rockers, tables and 
dressers. They are a little more expensive than 
wood but infinitely more serviceable. The cost per 
room for furniture with bedding should be about 
$149 per room. 


The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 


























% CARE OF PATIENTS EFFECTS 

HospITAL MANAGEMENT has received a copy of a 
letter sent to C. C. Hurin, superintendent, Methodist 
Hospital, Des Moines, Ia., by Dr. George B. Landers, 
superintendent, Highland Hospital, Rochester, N. Y., 
relative to the handling of patients’ effects in hospitals. 
It is published for the information of the field: 

Under the Question Box in the June issue of Hospirat 
MANAGEMENT I notice your criticism regarding the article on 
the liability of the hospital for patients’ valuables claimed to 
have been confiscated by an orderly. Your manner of pro- 
cedure is very much the same as carried out by Highland 
Hospital and since it was in this hospital that the incident 
occurred, I thought you might be interested in knowing the 
result of definite court action which was rather forced upon 
us. 

Efforts at compromise were made, giving the patient the 
benefit of the doubt and rather automatically placing the 
responsibility on the hospital even though no substantiation 
could be shown. The case was tried very thoroughly and the 
Court made a decision that under the conditions there was 
no liability of the hospital and no cause for action. I do not 
know just what type of patients you have or whether you 
have had experience in dealing with the type who are more 
or less inclined to lose articles which become of extreme 
value upon their disappearance and who at once place al! the 
blame upon the institution. 

It has been my experience, extending over several years, 
that occasionally this matter comes up and in almost cvery 
case it can be shown that action or criticism of this type 
rests with a particular class of people not of American 
origin. I am inclined to believe from experience that the 
hospital is entitled to protection and that it should not always 
be assuming that there could be no reasonable doubt as to 
the authenticity of the patient’s statement. I am also in- 
clined to believe that the character and reputation of em- 
ployes who have been carefully selected.and who have shown 
through a probationary period that they are capable and 
trustworthy should not be forced to automatically bear the 
odium of dishonesty when a claim of this type is brough. up. 
Surely in the case in question the court action bears ou: the 
above statement. 

T wish to thank you for your criticism and for the pul ‘city 
which it has received, all of which I believe benefit. the 
hospitals in general. 


Now, You Tell One 
New Patient (to an old patient) “Which is the way 
to the social service worker ?” 
Old Patient, “The social service worker? Oh, s/1e’s 
over there in her insulting room.”—Hospital Ga: tte, 
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The New 
(: Dix-Make 
“RUTTON STRIP” 
UNIFORM 


Saves Time in Laundering—No tedious 
ironing around buttons—no danger of 
buttons breaking. 


Saves Time in Adjusting—No bother of 
fastening separate removable buttons. 


Saves Time in Mending—If a button is 
lost, any old button can take its place. 
It will not show. Try on this uniform 
in any department store and you will 
appreciate its smartness and convenience. 


Write for Catalogue No. 30 showing 
other popular models. 


HENRY A. DIX & SONS 
CORPORATION 


111 Madison Avenue, New York 





No. 669 
Burton’s Irish 
Poplin, superfine 
and very durable. 
Becoming boyish 
collar, French 
cuffs, and _ nar- 
row, slenderizing 
front panel. Sizes 
34 to 46. 


$8.50 
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Vit-O-Net Electrical Hot Pack 
Instantly Ready ! 


The Vit-o-Net Electric Blanket is the solution to the 
hot pack problem. Far superior to the old fashioned 
hot pack methods. Its soothing heat causes a pro- 
fuse but gentle diaphoresis. Stimulates circulation. 
Does not weaken. Endorsed and used by scores of 
prominent hospitals for Pneumonia, Eclampsia, 
Nephritis, Post-Operative, Uremia, Shock, Rheuma- 
tism, etc. Instantly ready for bedside or operating 
table. Only one nurse required to operate. Soon 
pays for itself in saving of nurse’s time and wear 
and tear on ordinary blankets. 


Write for complete information and 
special discount to hospitals 


VIT-O-NET MFG. COMPANY 
4123 Ravenswood Ave., Chicago, Ill. 

















Four years ago Pliny O. Clark said 


“The executive force should administer and not be required to raise funds” 


Since that paper on fund raising before the American Hospital 
Association, “the thoroughly organized business of public solicitation, 
founded on systematic accounting, sane business methods and complete 
publicity,” as Mr. Clark described it, has come into growing recogni- 


tion. 


The basis of the successful community appeal is ability to determine 
the proper time for the effort. The organization which specializes in 
fund raising and which necessarily stakes its reputation on its judg- 
ment, is better able to determine “when”, “how” and “how much” of 
a drive than individuals busy at their daily tasks in hospital or office. 


AMERICAN FINANCING SYSTEM 
30 East Randolph Street 










































“Oats and Milk” 


Do you approve this 
Breakfast Dish ? 


The proportion of calories, pro- 
teins and calcium is greater in 
oats than in any other cereal, 
authorities say. And the flavor 
of oats richer in Quaker accord- 
ing to culinary experts. 


Quaker Oats are flaked from 
the finest, plumpest grains. We 
get but ten pounds to a bushel— 
that’s the way we get that richer, 
finer flavor. 


So “oats” have become “Quaker 
Oats” throughout the world; 
choice grains and fresh milk the 
strength breakfast of people of all 
nations. 


Standard full size and weight packages— 
Medium: 1% pounds; 
Large: 3 pounds, 7 oz. 


Quaker 
Oats 


Quick 
Quaker 
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The kind you have 


Cooks in 3 to 5 
i always known 


minutes 
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Kitchen 
Equipment 














Kitchen Improvements 

The coal range in the kitchen has been replaced by 
two gas ranges, a three-compartment steam pressure 
cooker and a broiler, says the annual report of Brock- 
ton Hospital, Brockton, Mass. This equipment has 
been placed in the center of the kitchen, so that there 
is no place not easy of access for cleaning. A large 
galvanized iron hood has been placed over the cooking 
apparatus and connected with the chimney so that all 
steam and smoke is carried off by the draft of the 
chimney. The new stand for the two coffee urns, one 
of which has just been purchased, has been provided 
for the serving room. The old steam table has been 
enlarged to nearly twice its former capacity and given 
a place in the new serving room. 


Do You Agree With This? 


An experienced hospital superintendent, studying the advan- 
tages of central service, has listed the following objections 
to floor kitchens. Hospitals with the latter type of food serv- 
ice are invited to comment on these objections from their 
own experience: 

Noise from food trucks, dish washing, setting up trays, etc. 

Odors penetrating through the wards. 

Escaping gas and steam, to the discomfort of the employes, 
and to the disfiguration of the walls. 

Confusion in getting trays in and out. 

Tendency to having patients carry trays in and out of the 
kitchens to the objection, frequently, of other patients. 

Certain patients having too free an access to the kitchen 
and receiving favors for services rendered, thus creating 
jealousies and complaints on the part of other patients. 

Re-heating of food had a tendency to make it less palatable. 

Difficulty in securing co-operation between the dietitian and 
the head nurse because of the indirect method. While the 
chief dietitian was responsible for the food and the service, 
frequently the head nurse, who must take care of the food 
in the serving kitchen, failed to co-operate with the dietitian. 

The cost of transportation of the food between the main 
kitchen and the serving kitchen was considerable, when one 
figured up the equipment necessary, the wear and tear on it, 
the personnel required, their keep, linen, etc. 


Watch Food Workers 


The New York Commissioner of Health has repeatedly 
called the attention of the authorities in charge of the 
various hospitals of the city to the fact that it is necessary 
to take more than ordinary precautions to prevent typhoid 
fever among patients and hospital employes, says the June 28 
bulletin of the department of health. Several months ago 
we published the fact that in one of the hospitals a person 
was employed in the preparation of foodstuffs who was 
later discovered to be a chronic typhoid carrier. It also 
developed that this food handler had for a term of years 
suffered from mental disease and was irresponsible. 

Such incidents indicate a source of danger. The 
Health Department is glad to know that the Public 
Health Committee of the Academy of Medicine was moved 
by the publication of the fact mentioned above, to make 
an investigation to determine what precautions were being 
taken in the various hospitals of the city. We learn that 
as the result of this investigation the Committee has arrived 
at the conclusion that, for purposes of protection of the 
hospital workers, and in the interest of public health, the 
following precautions ought to be scrupulously observed by 
those in authority of the hospitals: 

“1. Every hospital should observe strictly the requirements 
of the sanitary code of the city and submit all food handlers 
to a physical examination annually. j 

“2. A Widal test and stool analysis should be made in 
the case of every food handler and every nurse, irrespective 
of whether or not a history of typhoid fever is reported ; and, 
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The Misericordia Hospital, Philadelphia 


COMPLETE KITCHEN EQUIPMENT 
FURNISHED AND INSTALLED BY 


DOUGHERTY 


TH MISERICORDIA, of Philadelphia, is only one 

of the many large hospitals throughout the country 
using our “SUPERIOR” Cooking Apparatus and Equip- 
ment. Let us plan YOUR installation—70 years experi- 
ence at your service without obligation. 


W. F. DOUGHERTY & SONS, INC. 


Home Offices and Factories 
1009 ARCH STREET er PHILADELPHIA 


Branches 
Atlantic City, N. J. 
Scranton, Pa. 


Asbury Park, N. J. 
Richmond, Va. 
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The Best Help inthe Kitchen 


One of the best helpers to employ for various 
kitchen duties is a Read 3-speed Mixer. 


There is no mixing, mashing, beating, whipping or 
creaming duty it will not perform and perform better 
than when done by hand. 


Hand labor is expensive and unreliable. Do it by 
machine. 


Be sure you get a READ. 


READ MACHINERY CO., York, Pa. 


Kitchen Machines and Bakery Outfits 























A Suit of Clothes That Fits 


is not only a comfortable suit and a suit that gives satisfactory wear, but a suit that also 


proves an economical buy. 


It is the same ideal combination which every user finds in 


“Wyandotte” vellowHap 


Its use produces a comfortable wash—soft, clean and snow-white. 


Its cleaning action both pleases and satisfies because it does thoroughly what you expect 
it to do, and it does it gently and without injury to the thing washed. 





“Wyandotte” 


sanitary. 


It proves, too, an economical buy because it does so much of the work 
otherwise required of most expensive supplies, and the work you turn 
out is soft to the touch, sweet-smelling, non-irritating and perfectly 


Ask your supply man. 








THE J.B. FORD CO., Sole Mnfrs., Wyandotte, Michigan 
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MARY FRANCES KERN 


Financial Standing 


The very first question asked in the business 
world is—‘‘What is the financial standing?” 
For obvious reasons, the rating of the cam- 
paign organization which serves you is of 
vital importance. —THE- KERN ORGANI- 
ZATION has an established financial repu- 
tation in the business world as high and 
definite as the record of its many campaign 
successes. The credit organizations and 
leading banks give the highest opinion of 
the responsibility of THE KERN ORGAN- 
IZATION. 


The KERN ORGANIZATION invites 
prospective clients to investigate this 
financial standing thoroughly, as well 
as its ethics, its efficiency, its methods. 
Only on the basis of complete satisfac- 
tion and perfect understanding can the 
best results be achieved. 


MARY FRANCES KERN 
Financial Campaigns 


1340 Congress Hotel 
CHICAGO, U.S.A. 


256 BROADWAY 308 COLONIAL BLDG. 
NEW YORK CITY TORONTO, P. O., CAN. 
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“3. It should be the rule in all hospitals for every nurse 
and others coming in close contact with patients to be inocu- 
lated against typhoid fever.” 

The above r dations of the Public Health Com- 
mittee of the Academy of Medicine are most wr end» rsed 
by the Health Department. 


Improved Food Cutter 


Announcement is made of an improved food cutter by a 
well known company manufacturing a line of this type of 
equipment. Features of this machine include a one-hali horse 
power motor, enclosed, ball-bearing and tilting, a conveniently 
located main snap switch, and an auxiliary emergency switch 
which cuts off the current when the protective guard is 
raised. The use of ball-bearings throughout the machine 
practically eliminates noise. The knife guard and the auto- 
matic knife cleaner are quickly removed and the kniv:s are 
of a special steel and design to produce remarkable cutting 
results with great rapidity. It has a capacity for large or 
small kitchens and it requires little space its length being 
28% inches and width 19 inches. The machine may be used 
for cutting fresh and cooked meats, green vegetables, fresh 
and preserved fruits, bread, cakes and crackers. 








New Type of Strainer 


An improved type of Chinese strainer has recently been 
put on the market. The old style strainer is made in one 
piece, which means that as soon as the screen wears out, a 
costly repair bill, which often equals the cost of a new 
strainer, Or even an entire new strainer is necessary. This 
new strainer is made in three parts—a heavy malleable iron 
handle, a screen of extra heavy perforated white tin and a 
strong wire guard, fastened together with three small screws. 
When it becomes necessary to replace a screen, the wire 
guard is quickly removed, a new screen slipped in place and 
the guard replaced in a few minutes and with only a nominal 
cost for the screen. 


Know Your Food Costs 


“It is very essential that the head of every depart- 
ment be thoroughly familiar with the costs per pa- 
tient for his own department,” Dr. M. F. Steele, super- 
intendent, Methodist Hospital, Fort Wayne, told the 
Indiana Hospital Association at its 1924 convention. 

“I have in mind one hospital where the superin- 
tendent found the dining room costs mounting and a 
corresponding: increase of complaints from the nurses. 
The head of this department was removed and an- 
other secured with the same result. The superin- 
tendent asked concerning the overhead charge per 
meal, but the dietitian did not know. He again asked 
for a statement of what the costs were in similar in- 
stitutions, with the same reply. 

“In this hospital the dietitian was allowed an aver- 
age of 66 cents per meal, which cost was exceeded to 
69.9 cents. Thinking this was due to too high an over- 
head charge, the total overhead cost was divided by 
the number of meals served and it was found tha: the 
overhead charge was 2% cents per day. The head of 
the institution then wished to know how much it cost 
to cook a meal and how much it cost to place it on the 
table. By dividing the total kitchen and dining room 
service cost he found it cost 8 cents to cook a meal 
and 5 cents to put it on the table. The only other cost 
item was that of raw food which amounted to . 
cents. A comparison of these figures with similar i 
stitutions developed the fact that the overhead kit bes 
and dining room service were all low and that the raw 
—_ cost should be 35 cents instead of 53.9 cents per 
mea 

“Another very important item in making up hospital 
costs is found in the kitchen waste which shoul: be 
checked up. A great many times dishonest employes 
can run up the hospital costs very appreciatively in 
this. way.’ 
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[OUR CASE RECORDS 
AND CHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have 
our catalogs. Write and they will 
be mailed without charge. 


American College of Surgeons Forms 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charts 


Special forms to order, also all 
forms recommended by American 
Hospital Association. 


Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 
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When Your Diet Kitchen 
Is Inspected 


You know contagious ward dishes are supposed to 
be STERILIZED. A New York State hospital was 
recently compelled to “throw out” the dishwashing 
machine they possessed because it would NOT steril- 
ize their dishes. 

Of course they bought a FEARLESS to replace “it,” on 


account of the THOROUGH STERILIZATION which is 
always accomplished wherever the 


iuen SYSTEM 


is in operation. But think of all the money that would have 
been saved if they had only bought a FEARLESS in the first 
place. Besides if you think there is any other dishwasher that 
can “stack up” to our claims regarding “first cost’”’ and ‘“‘cost 
to operate,” you need our catalog for fair judgment of the 
a as your OWN logical choice of dishwashing 
machines. 


FEARLESS DISHWASHER CO., INC. 
“Pioncers in the Business” 
175-179 R Colvin St., Rochester, N. Y., U. S. A. 
Branches at New York and San Francisco 








The Visible Dose 


With the water wash, one of the essen- 
tials for the safe and efficient administra- 
tion of 


Ethylene-Oxygen 





Ethylene 


To secure the most satisfactory results with the 
new anaesthetic, the 


“Safety” Gas-Oxygen Apparatus 
Is Essential 


The originator of this anaesthetic uses and indorses 
this equipment and the technique which has been 
developed in connection with it. 


INSTRUCTION IN ANAESTHESIA 


Special arrangement can be made by which we 
will train your anaesthetist in ethylene-oxygen 
anaesthesia in our Chicago clinics. Classes are 
strictly limited, and admission can be had only 
by correspondence with us. 


Write For Details 


‘a 
GAFETY ANAESTHESIA APPARATUS 
Con \J cern 


1652 Ogden Avenue Chicago, Ill. 
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The fine art of 
purchase strategy 


and 


Your food purchases are governed 
by these requirements : 

Foods as high in excellence as the 
medicines they must function with ; 
prices within your strictly budgeted 
limit, just sufficient to buy you the 
best of foods; 

provisioning and packaging services 
that expressly fit hospital needs. 
We know your problem and meet 
it thus, with Califo Fruits, Vege- 
tables and Sea Foods: 

They are packed in the perfection 
of expertly timed harvests, at or- 
chard, shore or field whcre each 
particular kind grows best. Every 
Califo packing method is superior 
to commercial standards, as in the 
case of the fruits, which are pre- 
served in heavier cane syrups so 
they will surely reach your patient’s 
service in all their original appetiz- 
ing soundness. 

Each can is packed brimful to 
the specific uniformity of the 
Califo Brand, in excellence, num- 
ber and size of contents. This 
uniformity figures definitely into 
systematized apportionment and 
preparation. The freight on Califo 
Foods is always prepaid.. The 
price is as indisputably right as 
the quality. The cost per meal is 
cut down. 


Super 
y Standard 
Packed 
Foods 


Not only are selection, preserving and packaging 


BRAND 


correct by the rigid measurements of hospital ex- 
perience, but there is a Califo shipping depot near 
you, alertly ready to give quickest service the day 
you ask for it. Write for prices and full informa- 


tion. 


COAST PRODUCTS COMPANY 


Headquarters 


Saint Louis 


Institutional Service Supreme 
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Has a “Mail Order Department” 


Hospital Supplies 500 Dozen Bran Cakes and 
150 Loaves of Bread to Out-Patients Monthly 


By Miss Lottie Sloan, Dietitian, Stanford University 
Hospitals, San Francisco, Calif. 

[Eprtor’s Nore: The following is from the annual report 
of Stanford University Hospitals, San Francisco, Calif., of 
which Dr. George B. Somers is physician-superintendent.] 

The absorbing problem in this department for the 
past year has been the opening and organization of 
the new special diet laboratory, plans for which were 
practically. completed at the end of the iast fiscal year, 

The laboratory occupies the ground floor of the 
house on the northeast corner of Clay and Webster 
streets. The dining room has met with moderate suc- 
cess, the average number of meals prepared and deliy- 
ered to hospital patients being 2,300 per month. The 
regular lunch served at noon is very popular with doc- 
tors, medical students, visitors and employes of the 
hospital and college. The average number of meals 
served per month is 1,000. 

STAFF OF DEPARTMENT 

The staff of this department consists of three dieti- 
tians, a pupil nurse, and usually a student dietitian. 
Filipino boys are employed as waiters, dishwashers, 
bakers, etc. 

The baking of special breads for out-patients is 
steadily growing, so that our mail order business has 
reached a total of 500 dozen bran cakes and 150 
loaves of bread per month. There is every indication 
that this work will develop rapidly during this second 
year. 

Another innovation of the year has been the instal- 
lation of a dietitian in the third wing kitchen in Stan- 
ford Hospital. This dietitian instructs the pupil nurses 
in the practical work of properly serving trays to 
patients. As our routine now stands the student nurses 
are under constant supervision during the entire period 
of their training in the diet kitchen. 

VISITING DIETITIAN 

The department now has a personnel of seven dieti- 
tians, 51 employes, ten pupil nurses, and one or more 
student dietitians. During the past year the chef, Mr. 
Rickles, has been very successful in his management 
of the main kitchen and dining rooms. We have been 
fortunate in the return of Miss Imogene Calderwood 
as first assistant dietitian, and of Miss Dorothy Nes- 
man as visiting dietitian, She visits all patients upon 
their arrival in the hospital and many patients are 
visited daily thereafter in order that the department 
may be kept informed of their wishes in regards to 
their diets. The average number of visits made in a 
day is about 20. 


Whole Wheat Bread 


St. Agatha’s Home, Nanuet, uses a receipt for whole wheat 
bread which is said to be excellent, says the July bulletin of 
the State Board of Charities of New York. The formula, 
which may be of interest to other institutions, is as follows: 
28 gals. of water at 92 degrees 8 Ibs. lard 
10 Ibs. Fleischmann yeast . 150 Ibs. whole wheat flour 
8 Ibs. salt 150 Ibs. spring patent flour 
8 Ibs. granulated sugar 
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FOR THE SMALL HOSPITAL 


Delicious 


and 
This MATEER unit is the practical size laun- 


g & 
Nutritious dry equipment for the smaller hospitals. You 


need not invest a fabulous sum in equipment 
to insure high grade service. Ask us to show 
f "i you how other hospitals have handled their 
Quaker Puffed Wheat and Puffed laundry problems. 


Rice are whole grains that contain 
F. W. MATEER & CO. 


every vital food element, yet have 
the lure of a confection Steam 226-232 West Ontario St. Chicago 


exploded to 8 times their natural 
size, with every food cell broken 
to make digestion easy. 


Thus they provide grain energy S wiss 
in a form that both children and i Os pl rea Pa re = 


adults, ill or well, like and eat 
without urging — the flavor is QUALITIES :~ 


richer than nutmeats. SOFT 
NON-IRRITATING 


Puffed Rice solves the break- ABSORBENT 
fast problem. Puffed Wheat is the ee 
sleep-inviting bedtime dish. And 
in a bowl of half and half, either 
makes a most enticing luncheon. 




















Se ail PRICES 
Quaker Puffed Wheat is UNUSUALLY LOW 
Quaker Puffed Rice. a 


~~ 


Purifan Mills 
Swiss Textile Co. 


1133 BROADWAY, NEW YORK,.N.Y. 
MILLS —- ASSONET,MASS 
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Alcohol 


OUR 
TAX FREE DEPARTMENT 
AFFORDS HOSPITALS AND 
INSTITUTIONS A DISTINCTIVE 
AND SPECIALIZED 


SERVICE 


Chicago Grain Products Co. 


DISTILLERS OF 





139 No. CLARK STREET 
CHICAGO, ILL. 





TREATMENT 
DEPARTMENTS 









































Convenient and Serviceable 
in the Hospital 


DUMORE 
DRINK 
MIXER 


Model Six 
‘*Horlick’s”’ 


Greatly facilitates. the 
preparation of delicious 
Horlick’s  Malted Milk 
drinks for your patients. 





Also used extensively for 
mixing Horlick’s Malted 
Milk and barium sulphate 
as a suspension media in 
X-Ray diagnosis. 


Write for literature 
prices and terms 


Horlick’s Malted Milk Co. 


RACINE, WIS. 








ae! 


. Teaching Value of Laboratory 


Lafayette, Ind., is fortunate in that its hospitals 
are educating the people to the necessity and value 
of laboratory service, although such service entails 
expense. Miss Margaret Rogers, superintendent, 
Home Hospital, in a recent letter telling of this happy 
situation, says: 

“I am really not responsible for the existing con- 
dition,” she explains. “I just fell heir to it. The 
reason underlying this is the desire on the part of the 
medical staff and the hospital to have a high class, 
well trained man at the head of the department. This 
entails expense. 

“It is quite difficult to attract a man of high pro- 
fessional qualifications to the smaller cities. Lafayette 
is fortunate in having a well trained pathologist who 
devotes all his time to this line of work. He has 
charge of the Home Hospital laboratory as well as 
the laboratory at St. Elizabeth Hospital. The medical 
staff of each hospital gives their support in every way 
in order to maintain this service. 

“Patients usually consult their physician about the 
hospital charges before consulting the hospital author- 
ities, especially in the smaller cities, and we find that 
they have been well informed about the necessity of 
laboratory work and seldom have we a complaint 
about this charge. 

“In this connection, I might state, all patients have 
a routine blood and urine examination made. All 
tissue removed in the operating room is examined as 
a routine measure.” 





Solving Laboratory Finance 


Miss Elizabeth Springmeyer, superintendent, Reid Memorial 
Hospital, Richmond, Ind., thus describes the method of 
financing the laboratory at her institution: 

“We charge one day’s room rent as a laboratory fee. So 
if a patient is in a ward he pays the ward rate or if ina 
room the room rate. For a case in the ward for 24 hours 
or less we charge $1, unless these cases come in especially 
for laboratory work. 

“For out patients we have a separate schedule of prices, 
but we do very little of this work. 

“This plan has been in operation since we standardized our 
hospital in January, 1922. 

“Last year our laboratory receipts were $2,388 and our 
A including salary $1,542.15, leaving a balance ol 


“We do all routine examinations, blood chemistry, ctc. We 
do not do Wassermanns or Widals. ; 
“This may be of value to some other superintendent.’ 


Starts Physiotherapy Department 
Reading, Pa., Hospital has established a department of 
physiotherapy under the supervision of Dr. R. J. Henderson. 
Radiant light and heat, ultra-violet ray, massage, hydro- 


therapy, exercise and muscle training equipment is included } 


in the department. 


Physiotherapy Convention 


At the Auditorium Hotel, Chicago, September 2'-28, will 
be held the thirteenth annual convention of the .\merican 
Association for Medico-Physical Research. A feature will be 
a large exhibit of physiotherapy apparatus, clinics and educa- 
tional material. 
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Surgical 
Instrument 


It cuts clean; does not burn but seals like a cautery 
Much of the bleeding is eliminated 
Stertlizes tissue as tt 1s separated 
Wounds heal rapidly without sloughing 


This instrument attracted widespread interest among the members 
of the medical profession when exhibited and demonstrated for the 
first time at the American Medical Association Meeting in Chicago. 


It is used in surgical dissections of all kinds such as Appendec- 
tomy, Prostatectomy, Cancer of the Breast, Tonsillectomy, etc, 


For further information write your surgical supply house or any of 
the following representatives of the Acme-International X-Ray Co. 


Begole X-Ray Co., Chicago, III. Albin Hajos, Atlanta, Georgia 
Bressette X-Ray Co., Philadelphia, Pa. Johnson-North X-Ray Co., Dallas, Texas 
Bush Electric Corp., San Francisco, Cal. Pengelly X-Ray Co., Minneapolis, Minn. 


Acme-International X-Ray Co. of lowa James Picker, Inc., New York, N.Y. 
Des Moines, Iowa Paul V. Muckle, Denver, Colorado 

Leo A. Cadden, Tampa, Florida. Rosenthal X-Ray Co., Kansas City, Mo. 
Chandler & Fisher, Ltd., Winnipeg, Edmon- Trout X-Ray Co., Springfield, Ohio 
ton and Vancouver, Canada Tucker X-Ray Co., Nashville, Tenn. 


M. B. Evans X-Ray Co., Detroit, Mich. Zimmerman X-Ray Co., Ft. Wayne, Ind. 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue Chicago, Illinois 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 
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md XX 
Where There’s a 
Will 
There’s a Way 


If your towels, uniforms and 
other linen supplies are disap- 
pearing, 


STOP THEM!!! 


They are valuable, and with 
proper identification, you can 
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LAUNDRY 














 jNatMar Col 











TRADE MARK 


Markwell Model K 
Foot Power Machine 


Is just the machine for quick, efficient mark- 
ing. Stamps a clear and quickly-read mark on 
your linen. The large size of the die permits 
of detailed marking. 





Improved No. 8 National 
Power Marking Machine 
For Patients’ and Staff laundry work, this 

machine is ideal. 
Speedy, durable and satisfactory in every 
way. 











Write for descriptive booklets 


THE NATIONAL MARKING 
MACHINE CO. 
4040 Cherry Street Cincinnati, O. 





Reg. U. 8S. Pat. Off. 








Zero Water for the Hospital 


“Give the water used in the hospital the same care- 
ful study as is given to other commodities,” is the 
growing opinion voiced by the hospital world today, 
says a recent bulletin of Lake View Hospital, Dan- 
ville, Ill. And by that is meant not the bacteriological 
safety of water, for that long has been recognized as 
necessary, but the degree of hardness of it. 

Hardness of water is due to its mineral content 
and the degree of hardness is reckoned as so many 
grains of hardness per gallon. By a commercial 
process, used now for some ten years, water may be 
softened down to what is known as “zero” water, 
which is purer and softer than that coming from 
streams and lakes. 

In use this hardness of water, or mineral content, 
is shown in the hard deposit, or scale, on the inside 
of boilers and hot water pipes, and by curds, or 
insoluble substances, when it comes into contact with 
soap. The scale on boilers and water linés makes 
necessary increased fuel consumption while all plumb- 
ing, valves and fixtures are injured by it. More labor 
is necessary also to keep the plant in operating order. 

It was the need of soft water for the laundry, prob- 
ably more than the recognized need in any other de- 
partment, which caused the board of trustees to install 
a water softener at Lake View. 

It has been demonstrated in laundries that a change 
from hard to zero water has resulted in the saving of 
from thirty to forty per cent of soap and even a 
higher per cent of soda ash consumption. But the 
economy in supplies is only a part of the saving. The 
harsh feel and grey color of goods washed in hard 
water mean that the insoluble compounds have been 
deposited in the fabrics, and this insoluble calcium 
soap helps to shorten the life of the linen. 

The Lake View Hospital steam plant heats the 
buildings and furnishes hot water to the hospital, 
nurses’ home, and the laundry. More than 50,000 
pieces of linen are handled in the laundry each month. 
From all available comparative data we are led to 
believe that this water softening plant will pay for 
itself in two years through the saving of fuel, plumb- 
ing, linen, and labor. 





Hospital Laundry Needs 


The relationship of the hospital to the university 
laundry has been unsatisfactory, says the report of 
University of Michigan Hospital, Ann Arbor. The 
laundry is inclined to suit its own convenience rather 
than to consider the needs of its principal customer, 
the hospital. On the other hand, I dare say, the hos- 
pital employes have not always co-operated to the full- 
est extent with the laundry. The laundry being re- 
moved from the hospital is run on the basis of a com- 
mercial plant, where as the needs of the hospital op- 
erating 365 days a year are very special and should be 
met with special service. Inasmuch as practically 90 
per cent of the work done by the laundry is for the 
hospital, it is my opinion that results will never be 
satisfactory until the laundry is made a department of 
the hospital. 











